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beds and equipment 


BASSICK DIAMOND-ARROW Casters are outstanding 
because they provide the easiest “full floating” swiv- 
eling action—at the most economical prices. 


The patented Bassick two-level ball race construction 
is the most efficient swiveling mechanism ever built 
in a quality caster. 


These casters are available with types of stems and 
adapters to allow easy, correct and secure application 
to any type of equipment. 


When you ask for Diamond-Arrow casters on equipment 
you buy, or for replacement purposes, you guarantee 
yourself the best. 
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supply houses and distributors. 
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Just in Passing— 


SEVERAL new fea- 
tures will mark the forthcoming con- 
vention of the American Hospital Asso- 
ciation and related organizations in 
Boston the middle of next month. One 
entire afternoon will be devoted to 
hospital preparedness from the point 
of view of the U. S. Army, Navy and 
Public Health Service. Distinguished 
speakers from each of these three 
branches will discuss the problem with 
hospital administrators. 


\X) OMEN’S §$auxil- 


iaries are to come into their own, also, 
at the Boston meeting. One of the 
evening sessions will cover the subject 
f “Volunteer Service for Women in 
Hospitals.” The following afternoon 
there will be three sectional meetings 
for women’s auxiliary groups. Another 
evening session will be devoted to a 
trustee program arranged and presented 
by Raymond P. Sloan, editor of The 
MoperN Hospirat and trustee of Long 
Island College of Medicine. 


Next month we 
will carry the full program of the vari- 
ous organizations, as well as special 
material on the hospitals of Boston 
and vicinity. 
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A Modern Miracle 


since that time the price has been 


Medical history chronicles few greater 
achievements than the discovery and 
subsequent development of Insulin. Iletin 
(Insulin, Lilly) was the first Insulin com- 
mercially available in the United States. 
After prolonged clinical trial, in co-oper- 
ation with the original investigators, it 
was offered to the medical profession on 
a commercial basis in March, 1923. Dur- 


ing the seventeen years that have passed 


ELI LILLY AND COMPANY © Principal Offices 
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reduced thirteen times as improved man- 


ufacturing methods have permitted. 
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A new edition of DiaBeTtes MELLITUS 
(A Method of Dietetic Management and the 
Use of Insulin) will soon be issued. The 
book will be sent free on request to physi- 
cians, pharmacists, and graduate nurses. 


Write for your copy today. 
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and Laboratories, Indianapolis, Indiana, U.S.A. 
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Simple Suction Device 


e Ruth Totten, the operating room 
superintendent at Allegheny General 
Hospital, Pittsburgh, was telling us the 
other day about a simple apparatus for 
surgical suction she is using with con- 
siderable success. In fact, she gave us 
a picture of it that explains it better 
than words. The following brief descrip- 
tion may help however. 

The apparatus consists of a two gallon 
bottle that can be placed on the top or 
bottom ring of a basin rack by means 
of a metal collar. 

The bottom of the bottle is 64 inches 
in diameter and the neck is 234 inches 
in diameter and two inches high. The 
metal collar, which forms the brace for 
the bottle, is made of two pieces that 
are held together by thumb screws to 
facilitate changing the bottle when 
it is broken. The metal holder is 
three quarters of an inch wide and one 
fourth inch thick. It fits well around 
the neck of the bottle and the arms are 
angulated to about 120 degrees. The 
length of the arm depends on the basin 
rack to be used. 

Notches are placed at the ends of the 
metal arms on the under surface, which 
fits over the ring of the basin rack to 
hold it securely. The size of the notches 
depends upon the thickness of the 
metal ring. The rubber stopper, which 
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fits in the neck of the bottle, has two 
openings through which the metal tub- 
ing is inserted. The diameter of the 
opening of the metal tubing is a quar- 
ter of an inch, whereas the complete 
diameter of the tubing is three eighths 
of an inch. The metal tubing is bent 
at right angles and to this is connected 
heavy rubber tubing that passes to the 
suction machine; the sterile tubing that 
passes to the operative field is connected 
to the other side. 


“Eddie, Before” 


e Everyone in and around the New 
Jersey Orthopedic Hospital, Orange, 
N. J., may be heard referring frequently 
and _ enthusiastically these days to 
“Eddie, Before.” All of which is rathet 
confusing to the uninitiated until he 
learns that “Eddie Before” is the title 
of the effective, full page picture which 
serves as a cover to the hospital’s recent 
report. Eddie is the name of the appeal- 
ing youngster with leg in splints who is 
being assisted into bed by a smiling 
nurse. On the rear cover the same Eddie 
appears, not the same either, for it is 
Eddie one year older, now fully recov- 
ered and riding his tricycle. Eddie has 
become a real person to the hospital’s 
personnel and friends, symbolizing the 
many patients large and small whom 
the hospital serves through the year. 








The surgical suction apparatus 





in use at Allegheny General Hospital. 
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“Eddie, Before” tells the whole story 
in pictures, with just enough captions 
to make them intelligible. First, one 
whole page is devoted to the operating 
room in action—“Under the light that 
casts no shadow, skilled hands and 
scientific knowledge perform miracles 
that give new strength and hope.” Next 
we learn of the work of the x-ray, 
social service, and physiotherapy de- 
partments; the plaster room; occupa- 
tional therapy, and even the library cart 
—all dramatized by effective photo- 
graphs. 

Note, for example, how simply is told 
what goes on in the plaster room. The 
picture shows a youngster on a table 
with his leg up in the air while a doctor 
and assistant apply the bandage. “Eddie 
is telling two doctors just how to do 
it,’ we read. “Plaster bandages after 
being soaked in water are put on like 
ordinary bandages. The wet plaster 
oozing through the gauze is smoothed 
with the hand and forms a heavy cake 
about the limb. It hardens quickly into 
the stiff cast that limits motion.” Printed 
matter is confined to three pages, one 
of which is devoted to suggestions for 
gifts; another, to the income statement 
and disbursements, and a third, to the 
names of the staff and personnel. The 
inside back cover carries the names 
of trustees. 

No wonder “Eddie Before” has be- 
come a by-word. The young gentleman 
as introduced by Ruth Coon, the super- 
intendent, is well worth meeting. 


Information Please! 


e When anyone wants information 
about a hospital, that is, the address, 
telephone number, visiting hours and 
so forth, he is generally in a hurry. 
And looking up such information in a 
telephone book takes time. That is 
why your Roving Reporter was inter- 
ested to discover in the inside back 
cover of the telephone directories in 
St. Paul and Minneapolis a listing of 
the various hospitals with their tele- 
phone numbers and addresses in large 
type, as well as the visiting hours. Simi- 
larly displayed on the same page are 
nurses’ registries, an announcement of 
the Minnesota Hospital Service Asso- 
ciation and an ambulance service. 
The idea has much to commend it! 
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“Cuff er Drolocled” 
AN IMPORTANT DEVELOPMENT 


IN THE FIELD OF ANESTHESIA 


The words, “Copper Protected,” which 
appear on the label of the Squibb Ether con- 
tainer summarize the results of years of 


studies with various types of containers. 





This investigation showed that Squibb Ether 
retained its original purity indefinitely when 
packaged in a copper-lined container. 
Squibb Ether is the only ether packaged 
in copper-lined containers as a protection 
against oxidation—the only ether with a 
background of 87 years of satisfactory clin- 
ical experience. Its use in over 85% of 
American hospitals and in millions of cases 


every year is an indication that surgeons 





and anesthetists have confidence that Squibb 





Ether will produce satisfactory results. 


For literature address the Anesthetic Division, 


E.R. Squibb & Sons, 745 Fifth Ave., New York 


SQUIBB ETHER 
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Census Data % 
on Reporting 1940 1989 al 
Hospitals © 
Type and Place Hosp.' Beds® | June |May | June) May 
Governmental: ede 
New York City..... 17 | 10,439) 112%; 112 | 102 | 106 
New Jersey....... 4 2,625, 84°) 84*| 85 | 89 
N. and §. Carolina.. 18 2,380; 75°} 72 | 72] 69 
New Orleans........ 2 3,427) 83 | 76 | 112 | 114 
San Francisco... .. 3 | 2,255) 101°] 101 | 90] 92 
eee 1 | 1,180) 69*| 69 | 70/ 70 
[NeD...2.....- 2 3,500, 94%, 94) 91 91 
ee 47 | 25,806) 88*| 87° 86) 90 
Nongovernmental: | 
New York City?..... | 68 | 15,194) 79%; 79%; 76 | 80 
New Jersey........ 61 8,131; 68*} 68*| 70] 73 
N. & S. Carolina... 109 7,315, 68") 67) 69 | 66 
New Orleans... ... 6 1,141; 80°) 77] 75] 68 
San Francisco... .. 16 | 3,178) 75*| 75 | 76) 75 
Si cme......... 9 | 1,103} 80°) 80 | 72] 72 | go 
Chicago.......... 17 | 3,397, 68*| 68" 69 | 68 
Cleveland....... 9 | 1,336; 85* 85* 80 79 
_ . ae 295 | 40,795; 75°; 75° 73 7 





_ ‘Excluding hospitals for tuberculous and mental patients and 
institutional hospitals. Census data are for most recent month. 
*Excluding bassinets, usually. *General hospitals only. ‘Occu- 
eliminary report. 
omplete occupancy figures for January 1933 to November 1939 
are given on page 1010 of The Eighteenth Hospital Yearbook 


ncy totals are unweighted averages. * 





1930 OCCUPANCY IM GERERAL NOSPITALS 


---- GOVERNMENTAL (74.8) 





—— BOR-COVERRMERTAL (62.0) 


Occupancy Continues at High Level 
During Month of June 


Occupancy in the voluntary general 
hospitals for June, according to pre- 
liminary figures, continued at the same 
rate as in May. The revised figures 
for May as printed this month are 
slightly lower than the preliminary fig- 
ures that were available when” last 
month’s issue went to press. In the 
two regions in which changes are re- 
corded for the June figures, they are 
higher than the May figures. These 
areas are North Carolina and New 
Orleans. 

Whatever minor changes may occur 
as more complete reports are received 
it is apparent that occupancy in the 
nongovernmental hospitals is continu- 
ing at a high level this year. 

In the governmental general hospi- 
tals, also, occupancy remains up. In 
several of the areas from which our 
reports are received, there have been 
additions to hospitals during the past 
several years. Crowded conditions con- 
tinue in spite of these additions to 
both the voluntary and the govern- 
mental hospitals. 

Hospital construction continued at a 
modest scale during the period from 
June 17 to July 15. A total of 25 new 
projects was reported during this 


HOSPITAL 
CONSTRUCTION 





—— 1940 


period. They involved a cost of 
$3,345,000 and bring the total con- 
struction budget of hospitals since the 
first of the year to $26,632,000, as 
compared with $59,140,000 for the 
same period of last year. 

Of the new projects reported during 
the past month, four are for new hos- 
pitals to cost $461,000; there are to be 


16 additions to existing hospitals, of 
which 14 will cost $2,161,000; two 
alterations are to cost $49,000 and 
three nurses’ homes will total $675,000. 

The general wholesale price index 
of the New York Journal of Commerce 
remained practically unchanged at 78.8 
for the period from June 15 to July 15, 
the advances in price for some lines 
canceling the lower prices in others. 
Grain prices continued to drop, the 
index going from 65.1 on June 15 to 
60.5 on July 15. On May II, the 
index of grain prices stood at 82.2. 
The general food price index, how- 
ever, advanced somewhat, from 65.3 to 
67.6. Textiles, fuel and building ma- 
terials all eased off slightly, the indexes 
moving from 68.4 to 67.4, from 86.5 
to 86.0 and from 98.5 to 97.5, respec- 
tively. 

Drugs and fine chemicals continued 
their steady rise in price, according to 
the index of the Oil, Paint and Drug 
Reporter. From June 17 to July 15 
this index went from 203.3 to 203.8. 
Last January | it stood at 196.4. 

A substantial increase in retail food 
prices brought the cost of living of 
wage earners up 0.5 per cent from May 
to June. 
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Write for literature containing 
complete information 


PURIT A COMPRESSED 
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That’s why I order VIM—the needle with the 
razor-sharp point that stays sharp. For VIM 
is made of stainless cutlery steel, which 
means Firth-Brearley. Cutlery steel assures 
sharpness—long-lived sharpness. VIMS stay 





“Save money on 
razor-sharp points?” 


f cy) ay Did you say— 


Yes, I said— 
‘Save money on 
razor-sharp points.” 


VIM 


HYPO NEEDLE POINT 





sharp far longer. 
Specify VIM when you order. Get the Firth- 
Brearley Stainless cutlery steel needle that 


outlasts 5 ordinary needles. 


Made from Firth-Brearley Cutlery Steel 


“The ‘Sterling’ of Stainless Steels” 


MacGREGOR INSTRUMENT COMPANY, Needham, Massachusetts, U.S.A. 
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SMALL HOSPITAL QUESTIONS 








Question: Is it lawful (and safe) to have 
only one surgeon in the operating room at 
time of operation? We have only 30 beds 
and it is frequently difficult to obtain a 
second doctor.—M. O., Colo. 

Answer: There is no law requiring 
more than one surgeon in the operat- 
ing room during an operation, but, if 
anything should happen to the patient, 
the hospital or the surgeon might be 
held responsible for not having pro- 
vided adequate care and protection. 
From the standpoint of the moral re- 
sponsibility, it is the duty of every doc- 
tor to surround his patient with an en- 
vironment that will ensure his safety 
and efficient care. A surgeon should 
have a capable medical assistant at 
every major operation in order to give 
the patient proper care. It occasionally 
happens that a surgeon is suddenly 
taken ill or collapses while operating. 
Therefore, there should always be 
somebody available who could carry on 
reasonably well, at least, until further 
assistance is obtained. By a medical 
assistant, I mean one who is a graduate 
of medicine and who is capable of as- 
sisting at operations. 

Thus, not only for the efficient care 
of the patient but for his own protec- 
tion and that of the hospital, a surgeon 
should have a capable assistant for 
every major operation.—o. T. M. 


Question: Are county hospitals liable for 
the negligence of their employes? Of their 
medical staff?—C. R. L., Idaho. 

Answer: As a general rule, the 
county is regarded as a political sub- 
division of the state and cannot be sued 
without the consent of the legislature. 
Most legislatures have made no provi- 
sion that would permit a county hos- 
pital to sue or be sued; therefore, no 
action can be maintained. Public pol- 
icy is the theory of immunity extend- 
ing to such county hospitals but this 
would not extend to the insurance car- 
rier of such hospital. 

If a hospital that is maintained by a 
county is regarded as of charitable na- 
ture, the county is entitled to the same 
exemption from liability for the alleged 
negligence of its employes as is al- 
lowed private hospitals that accept pay 
patients but are not operated for profit. 

In Wisconsin it has been held that 
a patient can recover damages from a 
county hospital superintendent for 
breach of duty if he is guilty of failure 
to furnish proper medical care and 
provides treatment that results in injury 
to the patient. 
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This department is conducted with 
the cooperation of Gladys Brandt, 
R.N., Cass County Hospital, 
Logansport, Ind.; Alloys F. 
Branton, M.D., Willmar Hospital, 
Willmar, Minn.; Mrs. Jewell W. 
Thrasher, R.N., Frasier Ellis Hos- 
pital, Dothan, Ala., and others 











Alabama has held that the govern- 
ment has a mandatory and imperative 
duty to make suitable provision for its 
needy citizens but there is no obligation 
imposed on the county for the negli- 
gent acts of agents or servants. 

A pay patient in a county hospital in 
Idaho recovered damages for injuries 
when a nurse administered the wrong 
solution.—sISTER A. J. 


Question: What are the best combinations 
for ensuring good service in the laboratory, 
x-ray department and pharmacy in a 65 bed 
hospital? —C. N. R., Mo. 

Answer: The number of depart- 
mental personnel members required is 
governed by the activity of each depart- 
ment. Few small hospitals have a phar- 
macy, but those that do should select a 
registered woman pharmacist with secre- 
tarial training whose extra time could be 
devoted to clerical work in the labora- 
tory or the superintendent’s office. 

There should be at least two regis- 
tered technicians trained in both x-ray 
and clinical laboratory technics. An aid 
to serve the pharmacy and laboratory is 
desirable to relieve the pharmacist and 
technicians of many tasks and errands 
that do not require skilled labor—e. s. 


Question: What memorials are there that 
have a "sales appeal" which can be offered 
as an incentive in raising funds for new 
buildings?—R. S., Ohio. 

ANswER: The most attractive me- 
morials are nurseries, rooms for ma- 
ternity patients, wards, particularly chil- 
dren’s; private rooms; x-ray, laboratory, 
surgical and obstetrical units. The con- 
trolling factors are, first, the prom- 
inence of the space and, second, their 
scientific value. However, it is unfair 
to other memorial subscribers if a foyer 
or lobby is memorialized, because of 
its dominating prominence. 

Memorial prices are extremely im- 
portant. It is misleading, and even un- 
fair, to refer to memorials as endow- 
ments unless they actually meet the 
maintenance cost of a particular unit; 


and, of course, it is silly to talk about 
the endowment of a private room. 
Memorials that provide merely for the 
furnishing of a room should be 
avoided.—t. H. s. 


Question: Do small hospitals now give sick 
leaves and vacations to general duty gradu- 
ate nurses? If so, how much? If not, should 
we give them?—G. F. D., lowa. 

ANSWER: A _ questionnaire survey 
made in Illinois, Indiana and Wiscon- 
sin hospitals in 1938 indicated that 
the majority of hospitals in that area 
do give vacations with pay to general 
duty nurses. Of the 78 hospitals that 
returned the questionnaire, only 5 re- 
ported that they do not give any vaca- 
tion with pay; 8 hospitals did not an- 
swer the question, and the remaining 
65 reported as follows: one week al- 
lowed, 10; two weeks allowed, 41; 
three weeks allowed, 9; four weeks al- 
lowed, 2, and a full month allowed, 3. 

The returns on the questions regard- 
ing sick leave were not broken down 
into the various categories.—M. B. 


Question: Must interns and residents be 
licensed before they can start to work in 
the hospital?—L. M. B., Calif. 

Answer: As a rule interns are not 
licensed. The theory is that they are 
not doing independent work either in 
the hospital or in private practice, but 
are subject to supervision in the process 
of completing their medical education. 
Licensing of residents depends upon 
state laws and upon the rules of state 
boards of licensure. Residents are fre- 
quently licensed on the theory that they 
are practicing medicine independently. 

There is a growing feeling, however, 
that the residency is a continuation of 
graduate medical education and that, 
therefore, the resident does not in ac- 
tual fact practice independently. — 
R. C. B. 


Question: Should graduate general duty 
nurses pay for breakage?—M. V., Mass. 

Answer: In our institution all pro- 
fessional departments keep a breakage 
record that includes the following data: 
“Date, Article Broken, By Whom, How 
Broken.” Once a month the lists are 
collected; if the breakage appears to be 
the result of carelessness the replace- 
ment cost is collected. With some ar- 
ticles, depreciation is considered and 
charge made accordingly. We are con- 
vinced that the ruling tends to reduce 
carelessness. Private duty nurses are 
also charged.—c. B. 


The MODERN HOSPITAL 











LOOKING FORWARD 





El Libro del Hospital Moderno 


HE Modern Hospital Publishing Company, Inc., 

has on the press the first edition of El Libro del 
Hospital Moderno, the book of the modern hospital. 
This book, in Spanish, summarizes a large body of 
material on hospital practice in the United States for 
our confreres in Central and South American countries, 
many of whom over the years have indicated a desire 
for some summary of the basic philosophy and _ prac- 
tice guiding the hospitals of the United States. 

The text is generously illustrated with photographs, 
diagrams and floor plans. In addition, there are an 
extensive directory of hospital products and a catalog 
section. | 

The preparation of such a book has involved much 
labor on the part of the editorial board, the contributors 
and the staff of The Mopern Hospitrat. No expense 
has been spared to make the book authoritative, helpful 
and attractive and to give it excellent literary quality. 
The Mopern Hospirat has been willing to undertake 
the substantial risk and added responsibility involved 
as a contribution to better understanding and closer 
relations among the hospital people of the Americas. 
The same spirit has been evident among those who 
were asked to contribute. 

The book will be distributed to all of the hospitals, 
clinics, medical schools and leading health and welfare 
officials. of the Latin American countries, as well as 
to some of the outstanding medical men. 

The publication of this book is, of course, only a 
first step in the development of closer relations in this 
hemisphere. The meeting of the first Latin American 
Hospital Congress in Santiago, Chile, last fall was an 
important event. The hospital institutes now being 
planned by the American College of Hospital Admin- 
istrators and the American Hospital Association should 
be helpful. The committee on Latin American co- 
operation of the American Hospital Association, under 


the able chairmanship of Dr. Malcolm T. MacEachern, 


will doubtless present an interesting and constructive 
report to the Boston convention. In a related field, 
the American Medical Association is contemplating a 
plan to act as host at its 1942 convention in Atlantic 
City to physicians from Latin American countries. 

All groups that are working toward inter-American 
understanding in the hospital field should cooperate 
closely with one another. The time seems to be ripe 
for a joint committee representing these groups. 


Defending Democracy 


HE totalitarian attack on democracy has implica- 

tions for all Americans, including those of us who 
are devoting our lives to hospital service. According 
to the Nazi-Fascist-Communist philosophies, democ- 
racy has failed as a way of life and as a method of 
accomplishment. In Italy, Germany, Russia and some 
of the conquered countries, the will of one man is to 
be substituted for the collective judgment of a whole 
people and individual variation is to be sacrificed to 
conformity to an accepted stereotype. 

The dictatorships today are offering a powerful chal- 
lenge. In the world of the future, it may not be 
enough for the democratic countries to feel certain 
that they have a philosophy that will produce better 
literature, finer music and drama, greater scientific 
advances, more important contributions to religion and 
better adjusted human beings. It may be necessary 
for the democracies to demonstrate also that they can 
organize as effectively as the totalitarian states and 
can carry on the economic life of a country to the 
greatest advantage of all of its citizens. 

Our hospitals stand out as landmarks in the advance 
of civilization. Here science and philanthropy unite 
to produce some of the finest fruits of human aspira- 
tion. Our typical hospitals are refuges for those in 
anguish of body or mind. 

But have we examined ourselves to be sure that 
we do all we can to preserve democratic ideals and 











make democracy fully effective? Have we joined hands 
with other hospitals in the community or region to 
work out the most effective hospital system for the 
area we serve? Have we eliminated needless duplica- 
tion of services? Have we checked carefully to be 
sure that all needed types of service are being rendered 
as fully as possible to our communities? 

In our relations to our employes, does a democratic 
spirit prevail? Is each employe made to feel that he 
is important to the work of the institution and that his 
contribution, whatever it may be, is appreciated and 
respected? Have we utilized the technic of group 
discussion? Do our associates think of us as teachers 
and counselors rather than taskmasters? In the school 
of nursing have we developed student self-government 
so that our graduates have become accustomed to the 
responsibilities as well as the privileges of citizenship? 
Can they take the positions of community leadership 
to which their education and background entitle them? 

In our personal activities, are we ready to undertake 
the civic burdens that go with active participation 
in the democratic process? Do we consistently cuiti- 
vate that tolerance and respect for the opinions of 
others which is the bedrock upon which true democ- 
racy must be founded? Are we careful to judge each 
individual on the basis of his own merits rather than 
on his race, class or other accident of birth? 

Every American citizen today should rededicate 
himself to the difficult task actually of practicing the 
ideals of democracy that stirred the imaginations and 
aroused the valor and self-sacrifice of our forebears. 


Executives’ Reserve Corps 


N THE last great international conflict, the num- 

ber of competent hospital administrators available 
was found to be wholly inadequate to meet the need 
that suddenly arose. As a result, large governmental 
hospitals were placed in charge of men who were with- 
out doubt splendid physicians but who were, never- 
theless, wholly untrained in administrative work. Some 
there were and are who contended and still do so 
that civilian institutional executives are not likely to 
succeed in military posts. But certainly if this were 
true, and this seems doubtful, physicians of little proven 
executive ability would by the same token be even 
less likely to be effective as heads of large govern- 
mental hospitals. 

Base hospital units that were in service two decades 
ago are now by federal request being reorganized. 
This step is no doubt wise and proper. But should 
not the attention of the federal government be called 
to the wisdom of preparing now a large available 
group of civilian administrators for future active mili- 
tary service? Perhaps short courses in governmental 
paper work and other phases of military hospital 
administration would be a proper approach to this 
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type of preparedness. These could be widely scattered 
throughout the United States so that necessary travel 
could be reduced to a minimum. Perhaps the organ- 
ization of a Hospital Executives’ Reserve Corps would 
be the result of such an activity. If a Medical Reserve 
Corps is justified, why not one for such necessary 
officers as those especially fitted to conduct hospitals? 


“Haves” and “Have-Nots” 
gman administrators who are troubled by 


the progressive widening of the gap between 
the supply of philanthropy and the needs of charity, 
particularly in the voluntary hospital, must take two 
psychological phenomena into consideration. 

On the one hand we find that many men who 
are on the plus side are reluctant to share their gains 
with their less fortunate neighbors. They give little 
or nothing to charity and offer every kind of resistance 
to the tax collector. Those who possess anything that 
can be shared are in the position of a substantial 
minority, the number of which is still further reduced, 
for philanthropic purposes, by those who will not share 
as they should. Spontaneous giving seems to be more 
productive than the kind that requires prolonged 
forethought. 

On the other hand, men who are on the minus 
side are entitled to social and medical security, even 
though they sometimes have a tendency to covet 
their neighbors’ property. Religious teaching protects 
both groups while enjoining the “haves” elsewhere 
to be charitable toward the “have-nots.” Give a man 
a full dinner pail and his tendency to revolt will be 
reduced proportionately. It is the struggle for exist- 
ence that makes men rebellious, and any aggravating 
influence makes matters worse. 

The gentlemen’s agreement under which voluntary 
hospitals work with philanthrop} should somehow 
be converted into a contract that is more binding. 
If a man is fortunate enough to belong in the “have” 
classification and desires to enjoy the respect of the 
community, he must be willing to commit himself 
in advance to the hospital in such a way that neither 
he, the community, nor the “have-not” patients in the 
wards will have reason to complain. 

We cannot obtain financial contributions from the 
“have-nots,” and if, by a process of painstaking edu- 
cation, we are unable to improve on the share which 
philanthropy contributes, we are justified in demand- 
ing increased taxation for this specific purpose and 
subsequent government support of philanthropic enter- 
prises. The basis of taxation in the civilized state is 
that the rich must take care of the poor. Government 
support would doubtless create other problems, but 
none that would be quite as serious as financial 
bankruptcy and failure to take full advantage of 
every scientific method of curing or relieving sickness. 
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Community Relations 
A Program for a 50 Bed Hospital 


MALCOLM T. MacEACHERN, M.D. 


OBODY, Mr. Jones, can tell 

you how to improve hospital 
public relations without knowing all 
about your hospital, all about the 
people who work in it and all about 
your community. 

Individualizing your own _ situa- 
tion is the greatest factor in forming 
and maintaining good public rela- 
tions, especially in a smali town. 
In all the world there is no other 
hospital exactly like yours, no other 
community just the same. All the 
abstractions involved in theoretical 
public relations simmer down for 
you to a give-and-take process gov- 
erned in its details by peculiarities of 
your own town and townspeople. 

Your hospital has to fit into its 
community like a perfectly cut piece 


To a degree not even understood in 
cities, the members of the hospital 
staff play the part of the good neigh- 
bor in the rural and semirural com- 
munity, making of the patient’s first 
hospital experience an introduction 
to lasting personal friendships. In 
the city a hospital has reputation and 
atmosphere as an institution; in the 
town it acquires standing mainly 
through people’s personal feeling to- 
ward Doctor Smith, Superintendent 
Jones and Nurse Mary Lee. Good 
will is inspired through the personal 
friendship route, also, with the heads 
of business, professional, social and 


My name is Jesse Jones and I am running a 50 


bed community hospital. 


What can we do to 


improve our public relations? We can’t afford a 
full-time expert; where can we get the service we 
need? Are any small hospitals carrying out a true 
public relations program? Please help us but re- 
member the size of our budget and that I am 
the engineer and accountant part of the time. 


in a jigsaw puzzle, a piece that be- 
longs to that particular puzzle and 
would have to be altered to fit in any 
other. 

Your basic public relations prob- 
lem is shaping your hospital to fill 
actual needs. Your next problem is 
to show your community how desir- 
able it is that this important piece be 
well and amply proportioned. Then 
you must convince the citizens that 
their help is necessary in this achieve- 
ment. 

In small communities the people 
have the opportunity to notice every- 
thing. That fact eases one part of 
the public relations problem and at 
the same time makes it difficult in 
another respect. It’s easy to make 
friends for the community hospital, 
much easier than it is in the cities. 
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civic organizations. Keeping good 
will and translating it into active 
support under the constant close 
scrutiny to which the small town 
hospital is subjected constitute the 
determining steps in your task. 

You ask, “Where can we get the 
service we need?” By this question 
you betray the commendable quality 
of being able to recognize the value 
of specialized help. Some small hos- 
pital administrators carry self-sufh- 
ciency to impractical extremes when 
they try to perform too many kinds 
of executive duties. Development of 
special insight and of special skill in 
expression is demanded in some as- 
pects of public relations work. The 
overburdened administrator has not 
the time, the patience or always the 
talent for it. Where can he turn for 


help within the limitations of his 
budget? Often the answer is: Right 
in his own hospital and community. 

We can’t, as I have said, Mr. Jones, 
tell you how to improve your public 
relations without going down to 
Blanktown and getting acquainted. 
But, perhaps, we can suggest what 
you can do to discover the solution 
for yourself. You should begin with 


THE HOSPITAL STAFF 


When you employ people, do you 
look for the quality of friendliness? 
Deliberate search for this quality and 
cultivation of it in members of the 
hospital staff are a public relations 
task. The satisfied patient, his family 
and friends are the most powerful 
emissaries of good will a hospital can 
have and in the small community 
their testimony travels quickly from 
fireside to fireside. Friendly service 
can’t take the place of efficient serv- 
ice, but the extra quality of human 
warmth can make efficient service 
something tobe long remembered 
with responsive gratitude. 

The mother at the bedside of her 
dying child suffers an added pang 
when the nurse performs her duties 
with never a compassionate glance or 
word, and that omission can leave 
hatred of the hospital intermingled 
forever with her grief. Good public 
relations are built chiefly on the day- 
to-day incidents, many of them 
heartrending, in which the hospital 
folk should allay mental distress as 
well as physical suffering. 

A second consideration in connec- 
tion with the hospital staff is making 
full use of special abilities, some of 
them outside the line of regular 
duties. This has two advantages. One 
is that it makes for a better satisfied 
personnel; everybody likes to have 
his aptitudes recognized and put to 
use and work ceases to be drudgery 
when there is connected with it ex- 
pression of personality in a good 
cause. The other is that the hospital 
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can profit by talents that members 
of its staff possess. Has some doctor, 
nurse or telephone girl artistic 
talent? Frescoes, posters, leaflets and 
illustrations for newspaper and 
magazine articles can be used to 
present graphically to the public the 
work of the hospital. Is there drama- 
tic talent or speaking, singing, play- 
ing or writing ability? All these can 
be employed in improving public 
relations by personalizing the hos- 
pital to the community. They can 
be employed indirectly as well as 
directly by encouraging these mem- 
bers to aid other organizations. In 
return, interest can be developed 
through soliciting talent from the 
other groups when occasion arises in 
which the hospital can use it. Thus, 
an exchange is effected through 
which the hospital interwinds itself 
with all community activities. 


THE COMMUNITY 


Sometimes it is suitable and wise 
to acknowledge dependence upon 
others. Why should not the hospital 
administrator turn to citizens of his 
community for help that they are 
qualified to give? Nothing cements 
good will better than a feeling of 
helping direct an enterprise. In 
strictly medical and technical hos- 
pital matters the administrator must 
hold the reins but, when it comes to 
educational work, fund raising and 
public relations, he can yield them 
to another now and then if he sits 
beside the driver and sees that the 
proper course is held. 

Newspaper Stories.—You want fre- 
quent, well-written articles about 
hospitals in your local press, Mr. 
Jones. You have an obligation to 
educate the public in disease preven- 
tion and in health conservation. But 
you have no time to write them and, 
perhaps, nobody on the staff has an 
aptitude for this sort of writing. An 
appeal to the editor will nine times 
out of ten result in enthusiastic co- 
operation; the result will be better 
articles than amateurs could prepare, 
written either by himself or some- 
one on his staff. There you have an 
advantage over city institutions. Or- 
dinarily, they don’t have on their 
newspapers people who compare 
with the small town editor in all- 
round talent willingly exerted for the 
good of a cause. 
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Radio.—You want time on the 
radio, but you don’t know how to 
fill the air with live, interesting talks 
and comment. Appeal to the chief 
of your local broadcasting station. 
Here, again, you have an advantage 
over the city hospital. It’s much 
easier to gain an audience with the 
chief, much easier to win his inter- 
est, than it would be if you had to 
deal with a metropolitan station, 
with its large staff and great activity. 
Your station will usually give you 
help with your broadcasting prob- 
lems, and give it readily. 

Talks and Lectures—You want 
talks given before schools and clubs. 
But often conditions are such at the 
hospital that you can’t leave. Appeal 
to some prominent layman to take 
your place and the talk may be more 
impressive coming from a disinter- 
ested source. 

In other words, the building of 
good public relations in the small 
community consists partly in re- 
linguishing some of the work to 
the members of the community. 
Sometimes that takes more time 
than doing it yourself but it serves 
a double purpose. 


OUTSIDE HELP 


Public Relations Counsel.—You 
say, Mr. Jones, “We can’t afford to 
hire a full-time expert.” What would 
you do with one if you could? Un- 
less he proved extremely versatile 
and interpreted public relations 
duties so broadly as to include serv- 
ing graciously at the admission desk 
part of the time and following up 
patients after discharge, he would 
in the small community give too sep- 
arate an emphasis to an aim that 
should appear as an integral part of 
every aspect of hospital service. The 
townspeople might resent the spend- 
ing of funds that they had con- 
tributed for an objective whose con- 
nection with the care of the sick 
could be traced only in roundabout 
fashion. 

Remember always the critical eye 
of the villager. In a 50 bed hospital 
employment of a full-time public 
relations person would be out of 
proportion to expenditures for other 
purposes. Some combination of 
duties might be worked out but what 
it would be would depend upon your 
own peculiar situation. 


Cooperation Among Hospitals.— 
If there is more than one hospital in 
your town or within the same county 
or other definite area, an arrange- 
ment might be made to cooperate in 
the handling of some aspects of pub- 
lic relations. More and more in the 
cities a trend appears toward general 
direction of public relations through 
a local council of hospitals. This 
practice might well be followed by 
hospitals serving small towns and 
rural areas. Hospital publicity gains 
in effectiveness by subordinating the 
individual institution to the idea of 
hospital service as a whole in the 
community. Separate striving is less 
effective than cooperative effort in 
hospital work, in which should enter 
no element of competition. How- 
ever, only the more general aspects 
of public relations work can be fur- 
thered by joint effort, when more 
than one community is involved. 

Books, Journals and Organizations. 
—You do not struggle helplessly and 
alone, Mr. Jones, in your effort to 
improve public relations. At your 
elbow you may have books and 
periodicals containing accounts of 
experiences in other small commu- 
nities and rules to govern the estab- 
lishment of relationships along 
ethical lines. By dispatching a letter 
you can get specific suggestions from 
the hospital associations, medical or- 
ganizations and the American Col- 
lege of Surgeons. These may help 
you, even to the extent of furnishing 
you articles and talks of a general 
nature that you may release locally. 
You also may attend the hospital 
standardization conferences of the 
American College of Surgeons and 
the meetings of the hospital associa- 
tions, from which you will gain ideas 
on how to improve your service. 

You have mainly to be a wide- 
awake opportunist, Mr. Jones, to es- 
tablish a successful public relations 
program without undue tax on your 
own rare spare time. 


PROGRAMS OF OTHER 
SMALL HOSPITALS 


You ask whether there are any 
small hospitals that are carrying out 
a true public relations program, “not 
just a bunch of undirected publicity.” 
Yes, there are. Do you think that 
the hospital that inspired the follow- 
ing editorial could have done so 
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without consciously planning a pro- 
gram designed to win public con- 
fidence? Editorials like this don’t 
just happen. They are earned, earned 
the hard way, by consistently high 
quality performance. A_ spirit of 
sympathetic service is deliberately im- 
pressed upon the consciousness of the 
people until they respond with ap- 
preciation and support. 

“The Cape Cod Hospital was 
made possible and started to serve 
with the blessings of a grateful pub- 
lic. It made a humble beginning 
but it grew. It grew in influence, it 
grew in size and it grew in public 
esteem. Gradually it became recog- 
nized as an_ essential institution 
throughout the Cape and eventually 
it became recognized by the Amer- 
ican College of Surgeons as an ap- 
proved hospital. 

“The standards which made pos- 
sible that great honor have been al- 
ways maintained. This year the 
recognition comes again to our hos- 
pital, and we can point with pride 
to one of the leading institutions in 
the country, efficiently operated, 
modernly equipped and claiming 
one of the best staffs of surgeons and 
nurses in America, NorHinG Is Too 
GOOD FOR OUR INSTITUTION AND NO 
EXPENSE HAS BEEN SPARED to bring our 
institution to these high standards. 

“As we observe Donation Week, 
the response proves the continued 
faith and confidence of a generous 
and appreciative public. Our Cape 
Cod Hospital deserves all the praise 
which, has been rightly accorded it, 
and we can breathe easy in the 
knowledge that should emergency 
arise, there need be no more fears of 
fatal delays or painful ambulance 
trips to distant cities. There is 
nothing better than what we have 
right here on our front door steps. 
Our own Cape Cod Hospital!” 

That editorial was published on 
Oct. 26, 1939, in the Independent of 
Harwich, Mass. It’s a classic with 
which to illustrate that it can be 
done. Notice, Mr. Jones, how it 
shows that confidence begets gen- 
erosity and that, therefore, adequate 
support hinges upon having your 
whole service permeated with the 
ideals of good public relations. The 
subject covers much more territory 
than it seems to when first you stop 
to think about it, doesn’t it? 
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The managing editor of this mag- 
azine, in his new book, “Hospital 
Public Relations,” declares that hos- 
pitals in the United States today face 
the most serious crisis in their his- 
tory and that the “intelligent use of 
public relations programs may spell 
the difference between . continued 
growth and stagnation.” 

That puts the problem posed in 
your letter as one not lightly to be 
solved, Mr. Jones. Even a bigger 
budget for that kind of work would 
help you very little unless you your- 
self took stock of every resource 





available to you in hospital and com- 
munity, publications and conference 
room and drew upon them for 
help in suiting your program to 
your own institution and service area. 
Make the improving of public rela- 
tions a service in itself—promoting 
health through spreading knowledge 
of health principles and of the hos- 
pital’s rdle in the advance of medical 
science—and you will soon see your 
program showing evidence of aim 
and direction. Feel good will toward 
your community first; then seek 
reciprocation from the community. 
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Good Hospital Administration 


ANY of the difficulties en- 

countered by hospitals in han- 
dling their personnel are caused by 
diffusion of thought in regard to 
principles of organization and ad- 
ministration. A cardinal principle of 
good hospital administration is that 
there should be someone in authority 
who knows what should be done 
and who is not afraid to say “yes” 
and “no” in a pleasant but convinc- 
ing manner. 

The executive should uphold the 
actions of his department heads. He 
should resist the employes who go 
directly to “headquarters” instead of 
first discussing their problems with 
the department head. When these 
individuals come to the adminis- 
trator he should send for the depart- 
ment head to discuss the proposition. 
This policy is especially valuable in 
making financial arrangements when 
admitting patients and in collecting 
patients’ bills. 

Hospitals are at times compelled 
to cope with clever and crafty people 
who make a business of “bilking” 
the public. Another class with whom 
hospitals have to deal is the patho- 


Mr. Pitcher is a hospital and_ institutional 
consultant of Philadelphia. 
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logical “chiseler,” who, if he is 
charged $2, will argue for a $1.50 
charge; or, if the original charge is 
50 cents, he will attempt to have it 
reduced to 40 cents. The meanest 
type of person with whom to deal 
is the one who attempts to break the 
rules or tries to avoid the require- 
ments of the hospital and, when he 
is stopped from doing this by a con- 
scientious employe, reports the em- 
ploye to “headquarters” for some 
fancied grievance. All complaints 
should be carefully investigated be- 
cause too often the reason given for 
the complaint is not the actual 
reason. 

Employes cannot be expected to 
enforce rules when the administra- 
tive officer fails to uphold them prop- 
erly after they have done their duty. 
Another factor that seriously injures 
esprit de corps is failure to promote 
eligible employes to better positions 
when there are vacancies that they 
are qualified to fill. Hospitals need 
devoted and capable persons to man 
departments. These persons should 
be loyal not only to their own de- 
partment as a unit of administra- 
tion, but also to the hospital as the 
parent organization. 
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Here are average 
salaries paid to 
hospital house- 
keepers in the va- 
rious sections 0. 
North Americe. 
The East with its 
large institutions 
leads once more. 


Hospital Salaries—Housekeepers 


ALDEN B. MILLS 


HE average salary for executive 

housekeepers as reported by hos- 
pitals is $98 per month. This figure 
results from returns sent in by 1388 
hospitals, of which 636 gave a salary 
figure for a housekeeper. 

If the hospital wrote on the ques- 
tionnaire that the return was for a 
maid rather than a housekeeper, the 
figure was excluded. It is probable, 
however, that hospitals often did re- 
port salaries for maids under this 
heading. As yet there is no clear 
and widely accepted definition of 
what constitutes a hospital house- 
keeper or housekeeping director, as 
she is frequently called. 

The average figure of $98 per 
month includes a fair allowance for 
the cash value of food, housing and 
laundry provided to the housekeeper. 
This varies from region to region 
depending upon the cost of living in 
the area and the valuation figures 
adopted by the person who filled out 
the questionnaire. 

Salaries for housekeepers vary 
from less than $50 a month in 36 
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instances to more than $225 a month 
in four cases. The averages for the 
different geographic areas are sim- 
ilar, except for Canada and _ the 
Eastern States. The Middle West, 
the Mountain and Pacific states and 
the South had averages of $91, $92 
and $88, respectively. In the Eastern 
States the average was $120 and in 
Canada it was $67. When compar- 
isons are made by size of hospital, 
the Eastern States continue to pay 
the largest salaries and the Canadian 
provinces, to pay the lowest. 

For all areas combined, the average 
salary in hospitals of under 25 beds 
is $63; in hospitals of from 25 to 49 
beds, the average is $73; in the class 
from 50 to 99 beds, the average is 
$84; in the 100 to 199 bed institu- 
tions, it is $108; in the 200 to 299 
bed hospitals it is $125; in the 300 
to 499 bed hospitals the average in- 
creases to $149, while in the group 
of hospitals of 500 beds and over, 
the average is $154 per month. 

From such data as are available it 
appears that salaries for executive 


housekeepers in hotels are much 
higher. In Chicago, in 1936, six large 
downtown hotels of 600 rooms or 
more paid an average of $271 per 
month plus room and meals; six high 
class residential hotels of from 400 to 
800 rooms paid an average of $186 
plus room and meals, and 14 medium 
size residential hotels of from 200 to 
400 rooms paid an average of $156 per 
month. Chicago figures are generally 
higher than in smaller towns. 

Of the 636 hospitals reporting 
housekeepers, 203 hold positions in 
hospitals of from 100 to 199 beds and 
127 are employed in hospitals of from 
50 to 99 beds. Thus, the hospitals 
of from 50 to 200 beds are the largest 
employers of housekeepers, although 
probably the 128 housekeepers re- 
ported from hospitals of 200 beds and 
over are more truly “executive house- 
keepers” in the sense in which this 
term is used by the National Execu- 
tive Housekeepers’ Association. 

The percentages of hospitals that 
employ housekeepers are as follows: 
under 25 beds, 29 per cent; from 25 
to 49 beds, 31 per cent; from 50 to 
99 beds, 36 per cent; from 100 to 199 
beds, 67 per cent; from 200 to 299 
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beds, 74 per cent; from 300 to 499 
beds, 75 per cent, and 500 beds and 
over, 90 per cent. 

There has been a great deal of 
interest in the past few years in the 
idea of setting up standards of edu- 
cation and experience for hospital 
housekeepers. As yet, there are no 
standards and most experience has 
been on a hit and miss basis. A few 
of the ablest housekeepers have ac- 
cepted apprentices for longer or 
shorter periods but no carefully 
worked out program for study and 
experience has been adopted. 

Several universities give courses in 
dietetics and institutional manage- 
ment that relate more or less to the 
field of housekeeping. Others are 
considering the development of such 
courses. In view of the facts brought 
forth in this survey, it is important 
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that persons in charge of such courses 
keep in mind the needs of the smaller 
hospitals as well as of the large in- 
stitutions. While the demand for 
trained housekeepers is probably 
most insistent in the larger institu- 
tions, there are more places to be 
filled in hospitals of less than 200 
bed capacity. 

Inasmuch as the housekeeping de- 
partment spends 20 per cent or more 
of the total hospital budget, the 
housekeeping director must be a 
competent person with adequate 
training for her extensive responsi- 
bilities. Mrs. Alta M. LaBelle of 
Michael Reese Hospital, Chicago, has 
outlined the subjects with which the 
housekeeper should be familiar. 

Management (principles of organ- 
ization; job analysis and job grading, 
and methods of scheduling work). 


BEDS 


300 and over 
200-299 
100- 199 
50- 99 
under 50 
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Somewhat less than $100 with full maintenance is the commonest figure. 
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Cleaning procedures (equipment 
for and methods of cleaning floors, 
upholstery, rugs, walls, paper and 
paint). 

Accounting (budgets, _ statistical 
records, linen control systems). 

Purchasing (diversified knowledge 
of all furnishings, supplies, and 
equipment used in housekeeping; 
trends in manufacturing; trade con- 
tacts). 

Chemistry (simple tests on all 
housekeeping items). 

Interior decorating (periods, woods, 
furniture repair and refinishing, up- 
holstering). 

Sewing (draperies, slip covers, 
specialties). 

Architecture (reading blueprints). 

Entomology (eradication of pests). 

Psychology (personnel relations). 

Public speaking. 

The duties and responsibilities of 
the housekeeping director, as out- 
lined by Mrs. LaBelle in The 17th 
Hospital Yearbook, include the fol- 
lowing: 

1. She discusses all major prob- 
lems and policies with the adminis- 
trator. She consults with him re- 
garding the purchase of equipment, 
supplies and furnishings. 

2. She hires, places, disciplines or 
discharges housekeeping personnel; 
keeps employment and time records; 
plans and inspects work, and dele- 
gates instructional duties to assistants. 

3. She requisitions supplies from 
the storeroom and_ supervises the 
stock in service. 

4. She confers with the women’s 
auxiliaries regarding furnishings, 
color schemes and the selection of 
rugs and draperies. 

5. She cooperates with the nursing 
department, purchasing department, 
dietary department, business office, 
laundry, engineering department and 
auditing department. 

6. She arranges a work schedule 
and appoints an assistant house- 
keeper for each building. She su- 
pervises the remaking of mattresses, 
the renovation of pillows and furni- 
ture repair and the activities of the 
housemen, movers, rug and drapery 
men and the floor maintenance 
men. 

7. She assigns new employes to 
work with experienced personnel and 
provides special instruction to meet 
changes in policy or emergencies. 
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Missouri’s New State 
Cancer Hospital 


Indigent citizens of Missouri have exclusive use 
of the new Ellis Fischel State Cancer Hospital at 
Columbia, Mo. The hospital, which opened in 
the early summer, has 85 beds. 

The institution is named for Dr. Ellis Fischel 
of St. Louis as a tribute to his outstanding work 
in establishing a definite cancer control program 
in Missouri. Unfortunately, Doctor Fische: did not 
live to see his dream of a state-wide plan for the 
control of cancer realized. He was killed in a 
motor accident May 14, 1938, while on cancer 
commission business. 

A second untoward event was the death from 
cancer of Harry W. Seekman, administrator of the 
new hospital, a few days after his appointment. 
His successor is James L. Rogers of Spartanburg 
General Hospital, Spartanburg, S. C., who assumes 
his duties around August 1. 

The hospital is staffed by a full-time medical 
director and radiotherapist, a surgeon-in-chief and 
pathologist, a part-time roentgenologist and den- 
tist and a voluntary consulting staff made up of 
specialists from all parts of the state. The house 
staff consists of a chief resident and three assistant 
resident physicians. 
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Opposite Page: Exterior view of the new structure, a 
seven story brick building of buff and chocolate colored 
brick. The hospital was designed by Jamieson and 
Spearl, St. Louis architects. Shown also is one of three 
deep x-ray therapy machines. A total of 700 mgm. of 
radium is kept in a 2300 Ib. lead safe. Much of the 
radium is in cells containing 1, 3 and 5 mgm., thus 
making available through the use of gold sheath 
needles and platinum capsules about eight times as 
much radium as would be available in fixed forms. 
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Left: Clinic waiting room, showing entrances to ex- 
amining rooms. Above: Typical ward. Below: First 
floor plan. The second, third and fourth floors contain 
beds for patients. On the fifth floor are residents’ 
quarters, library and conference rooms. Operating 
rooms and the diagnostic x-ray department occupy the 
sixth floor. Laboratories are located on the seventh. 
Metal beds and desks, aluminum lounge furniture, 
and stainless metal hospital utensils were purchased. 
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A Review of Physical Therapy 


URING the last twenty-five 

years physical therapy has 
taken on a most important role in the 
modern hospital here and abroad. 
This is partly the result of new and 
better equipment. To a greater ex- 
tent, however, it is the result of a 
more scientific attitude in the applica- 
tion of physical therapy and an in- 
creasing recognition of its value by 
the medical profession. 

Numerous agents are employed in 
physical therapy at the present time. 
The most important one is heat, 
which is used for local applications 
and for systemic treatments. It is 
produced by simple heating pads, by 
radiation or by high frequency elec- 
tric currents from diathermy and 
short-wave machines. Pads and radia- 
tion are effective only on the super- 
ficial structures. Diathermy and 
short wave produce heat superficially. 
as well as in deep tissues. Heat re- 
sults in increased circulation, in- 
creased metabolism, relief of pain 
and relaxation of muscles. If applied 
to the entire body or large parts ot 
it, it causes sweating and the eleva- 
tion of the body temperature that is 
now known as fever therapy. 


Hydrotherapy 


Hydrotherapy in its most common 
form, the hot tub bath, is an effective 
form of general heat therapy, with 
the added effects of the buoyancy and 
the hydrostatic pressure of the water. 
The buoyancy abolishes about 97 per 
cent of the weight of the immersed 
body and thereby facilitates exercise. 
Medicated baths result in a simul- 
taneous introduction of chemical 
agents that have certain therapeutic 
‘actions, such as carbonic acid or sul- 
phur compounds, into the skin and 
body. Whirlpool baths and douches 
combine the mechanical effect of 
pressure with the temperature effects 
of the water. 

Sunlight, visible artificial light and 
ultraviolet radiation are absorbed in 
the superficial layers of the skin or 
of exposed mucous membranes, there 
producing certain chemical changes 
that may have an influence upon the 
entire body. Ultraviolet rays cause 
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the formation of vitamin D and of 
pigmentation and eventually inflam- 
mation; they have a generally stimu- 
lating and antianemic effect. 

Heat and ultraviolet treatments 
frequently produce secondary reac- 
tions in the sick, similar to the effects 
of the injection of foreign proteins, 
which apparently are an important 
part of their therapeutic actions. 

Galvanic currents of low intensity 
cause chemical changes in the tissues, 
followed by stimulation and irritation 
of nerves, muscles and the tissue cells 
generally. The stimulating effect 
upon nerves and muscles is even 
more obvious with interrupted gal- 
vanic, wave and faradic currents, 
which are used mainly to elicit 
muscle contractions and _ sensory 
nerve stimuli. The galvanic cur- 
rent is capable of carrying drugs ap- 
plied superficially on the skin into 
the deeper skin structures and into 
the body. This procedure is called 
iontophoresis and is widely used with 
vasodilator substances for their local 
therapeutic effects and with heavy 
metals for their disinfecting and 
coagulating effects. 

Massage in its various forms is sec- 
ond in importance only to heat 
therapy. Its main effects are the 
stimulation of the peripheral circula- 
tion and the lymph flow, stimulation 
of muscles and nerves and other 
deeper structures. Exercises have 
similar results, tending to develop 
range, control and skill of motions 
or to improve incorrect postures and 
motions. They may be active or pas- 
sive, against resistance or free, and 
can be directed and controlled by 
man power or by mechanical devices. 


Not a Causal Therapy 


Physical therapy is, with a few ex- 
ceptions (like fever therapy in 
gonorrhea), not a causal therapy. 
It attempts to combat the symptoms 
and results of disease and not the 
cause. In most instances it is not 
specific therapy. In principle, its 
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effects are the same on whichever 
tissue or organ is exposed to its 
influences. Many of its agents are ap- 
plied to the skin and affect the 
body to a great extent by their pri- 
mary influence upon the skin. 

Physical therapy does not play a 
great role in most acute systemic 
infections. Ultraviolet radiation, 
massage and hydrotherapy may be 
an aid during the period of recupera- 
tion. Attempts are being made to 
use local diathermy and short-wave 
treatment in lobar pneumonia and 
lung abscess and the reports are 
somewhat favorable. Without doubt, 
such heat applications have a place 
in the treatment of pleurisy for the 
relief of pain and the absorption of 
exudates. An exceptional rdle is 
played by hyperthermia—fever ther- 
apy by physical means—in gonor- 
rhea, mainly in gonorrheal arthritis 
and other gonorrheal complications. 
It is the generally recognized therapy 
of choice, curing from 60 to 80 
per cent of the cases within one or 
two weeks. Here, physical therapy 
is a causal therapy. 


In Local Infections 


Physical therapy measures are also 
of great importance in local infec- 
tions. The results of ultraviolet ra- 
diation in erysipelas compare favor- 
ably with those of radiotherapy. For 
furuncles, carbuncles, adenitis and 
cellulitis, short-wave therapy is one 
of the best, if not the best, forms of 
conservative treatment. In sinusitis, 
short-wave therapy is efficient and 
other forms of heat therapy have a 
definite value. Ultraviolet rays are 
of temporary benefit, at least in acne 
vulgaris and the epidermophytoses. 
For the latter, iontophoresis with 
heavy metals frequently effects a 
permanent cure. 

Physical therapy is a most impor- 
tant aid in traumatic and orthopedic 
surgery. The early applications of 


Doctor Harpuder is physical therapist at 
Montefiore Hospital, New York. 
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heat, massage and exercise favor a 
solid bone union and are vital to 
the preservation and reconstruction 
of muscle and joint functions. Major 
traumatic nerve and muscle lesions, 
whether necessitating surgery or not, 
should be treated as early as possible 
with massage and electric stimulation 
to counteract degeneration and to en- 
hance functional recovery. Minor 
traumatic lesions, like reduced dis- 
locations, contusions, strains and 
sprains, can be completely relieved 
by a few heat treatments and mas- 
sage or other physical therapy meas- 
ures. In acute myositis, histamine- 
iontophoresis is the therapy of choice. 


In Chronic Disease 


These few remarks will suffice to 
demonstrate the valuable contribu- 
tions of physical therapy to recovery 
in acute disease. The usefulness of 
physical therapy in chronic disease 
is almost universal. For the chroni- 
cally sick, physical therapy is an 
important, and often the sole, re- 
liever of pain. Frequently it offers 
the only, if sometimes slender, chance 
for recovery and a return to useful 
life. 

The conservative treatment of 
tuberculosis of the bones, the joints, 
the peritoneum, the skin and the 
lymph glands mainly consists of diet, 
rest and ultraviolet or light-therapy. 
If surgery is resorted to in bone 
and joint tuberculosis, ultraviolet is 
still a valuable aid. Massage and 
electric treatments may be necessary 
during the after-care. Tuberculous 
skin ulcers, sinuses and ulcers of the 
mucous membrane are frequently, 
but not too successfully, treated with 
local ultraviolet applications. Active 
pulmonary tuberculosis is no field 
for physical therapy. In other chronic 
local infections, heat is being used 
to relieve pain and to increase local 
circulation and metabolism, thereby 
favoring cure of the inflammations. 
Short wave diathermy and some- 
times other local heat applications 
are an efficient treatment for chronic 
pelvic inflammations. Intensive super- 
ficial or deep heat is a valuable help 
in chronic cholecystitis, in gall stones, 
kidney stones and intestinal colic for 
the relief of pain and spasm. 

Physical therapy is of paramount 
importance in the treatment of arthri- 
tis. In rheumatoid arthritis the prog- 
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ress of the disease is frequently inter- 
rupted by mild hyperthermia treat- 
ments, and in the early cases the 
function of the joints can be com- 
pletely restored by local heat applica- 
tions, massage and exercises. In the 
advanced stages, at least some im- 
provement in motion can be ac- 
complished, and even the crippled 
arthritic can be made more com- 
fortable. The anatomical joint altera- 
tions cannot be influenced in osteo- 
arthritis, but pain and limitation of 
motion can be greatly helped and 
in early cases a result brought about 
which is close to a cure. Histamine 
treatments, heat and massage afford 
great benefits or complete relief in 
fibrositis, rheumatic myositis and 
tendo-vaginitis as well as in neuritis 
or neuralgia, e.g. in sciatica. 


In Bone Diseases 


In bone diseases, such as rickets 
and osteoporosis, where there is a 
deficiency in calcium deposit, ultra- 
violet is an aid in producing vitamin 
D within the body, although this 
method is inferior to the direct in- 
troduction of the vitamin in large 
doses. Early massage and exercises 
are important for the restoration of 
solid bones, the preservation of 
muscles and the prevention of de- 
formities. 

Physical therapy measures are of 
the greatest value in the treatment 
of peripheral vascular disease. In 
arteriosclerosis and endarteritis ob- 
literans with insufficient blood sup- 
ply to the extremities, we have no 
better means of developing collateral 
circulation than heat, the application 
of vasodilators by means of ionto- 
phoresis and carbon dioxide baths, 
and passive vascular exercise. Fre- 
quently in the earlier cases, a func- 
tional cure will result. In more 
advanced stages relief of pain and 
some improvement of the circulation 
can be accomplished. Even in the 
presence of ulcerations and gangrene, 
physical therapy presents a fair 
chance of avoiding amputation. The 
symptoms of spastic vascular obstruc- 
tion can be completely abolished. 
Varicose ulcers respond well to physi- 
cal therapy and the results in de- 
cubitus and other pressure-ulcers are 
frequently satisfactory. 

Neurological cases represent a 
great number of patients in every 


physical therapy department. The 
real value of the treatment is limited. 
In many instances all efforts are 
futile when the disease has a tend- 
ency to progression. The results 
are favorable in polyneuritis and 
similar conditions in which pain can 
be relieved and muscle power re- 
stored by systemic or local heat, 
massage, electric stimulation and 
other measures, provided that nerve 
degeneration has not progressed too 
far. In diseases of the central nerv- 
ous system the benefits of physical 
therapy are restricted to temporary 
symptomatic relief from painj,to the 
enhancement of spontaneous’ recov- 
eries and remissions and te training 
of patients for the maximum. use of 
residual functions. This is’ the case 
in hemiplegias, in combined sclerosis, 
in multiple sclerosis, in tabes and in 
postoperative conditions. 

Physical therapy is frequently ap- 
plied as a means of psychotherapy in 
hysteria and neuroses. If it is used 
by a physician within the course of 
a definite psychotherapeutic proce- 
dure, it may be a great help. If it is 
misused as a substitute for actual 
psychotherapy, the results will be 
disappointing, for example, the sole 
application of painful electrical stim- 
uli in hysteria. 


How Shall It Be Handled? 


These last remarks lead to consid- 
erations of great importance; how 
shall physical therapy be handled in 
hospitals? We are dealing with a 
dozen or so different physical agents, 
some of them closely related to each 
other, applied in a score or more of 
diseases. This is possible because 
physical therapy is, with the excep- 
tion of hyperthermia in gonorrhea, 
an unspecific therapy. At the same 
time it places upon the physician 
the responsibility of selecting the 
right types of cases among the many 
diseases, choosing the right time for 
treatment, of finding the correct 
dosage and of differentiating be- 
tween treatments with related action. 
It requires physicians with a thor- 
ough general training, additional 
special experience and some techni- 
cal knowledge to accomplish the best 
in physical therapy. Physical therapy 
never should be applied by tech- 
nicians except under close supervi- 
sion of a physician-physical therapist. 
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Hospital-Made Plaster Bandages 


W. C. McLIN 


OSPITAL PREPARED plas- 

ter of paris bandages are as 
temperamental as a prima donna. 
One day the plaster sets perfectly and 
the layers fuse into a solid mass. An- 
other day trouble may begin; the 
plaster may set too fast, the layers 
of bandages will not fuse and a 
laminated cast results. 

This was a real problem at the 
State University of Iowa Hospitals 
owing to the fact that we have a 
large orthopedic service. A cost an- 
alysis based on the consumption of 
plaster bandages showed that a def- 
inite financial savings was being 
effected by preparing them in the 
hospital. Also, with the hospital 
prepared bandage, it was possible to 
suit the preference of the doctors. 

The first consideration is, however, 
to provide the surgeon with plaster 
bandages which are adaptable to his 
individual technic and which will 
form a cast of maximum strength 
with a minimum of weight. The 
patient should not be subjected to 
wearing an unduly heavy cast. In 
order to retain the advantages of 
hospital prepared bandages and still 
meet our obligation to the surgeon 
and to the patient, we decided thor- 
oughly to survey the methods used 
in preparing and handling the 
bandages and to find the cause of 
these occasional cast troubles. 

The revision of our methods of 
preparing and handling bandages, 
prompted by this investigation, has 
produced gratifying results. The 
bandages are of uniformly good 
quality and the setting time of the 
plaster is consistent with the types of 
casts applied. 

The formula as expressed chem- 
ically for plaster of paris and gyp- 
sum is: 


2(CaSO, . 2H.O) ss (CaSO,)2 . HO + 3H2O0 
(Gypsum) (Plaster of paris) (Water 
released by calcining) 


As indicated by the formula, the 
ground gypsum rock is converted 
into plaster of paris by heat of 250° 


Mr. McLin is administrative assistant, State 
University of Iowa Hospitals, Iowa City. 
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This plaster cart has played a major role in solving plaster cast problems. 


F., which drives off about 15 per cent 
of the water. This is known as 
calcining. The reverse action takes 
place with the addition of water to 
the plaster of paris to form gypsum 
as the cast is applied. The chemical 
change from plaster of paris to gyp- 
sum is brought about by a crystal- 
lization process; when this is com- 
plete the plaster is set. The closeness 
with which these crystals interlock 
determines the strength of the cast. 
It is essential, therefore, in order to 
ensure maximum strength of casts 


that the plaster be free from car- 
bonates and other types of impurities. 

The chemical change from plaster 
of paris to gypsum if pure plaster of 
paris were used would take from 
thirty to forty minutes. However, 
to be practical for surgical immobi- 
lization, the setting time of plaster 
of paris must be accelerated so that it 
sets shortly after the cast is applied. 
It is to be expected, naturally, that 
all the excess moisture in a cast will 
not escape from the cast for several 
hours after it has been applied. 
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In order to make our investigation 
into the chemical and physical prop- 
erties of plaster of paris and gypsum 
as thorough as possible, we hired a 
university graduate student in chem- 
istry to make chemical analyses of 
various brands of plaster. Also, 
through the college of engineering, 
tests on the compression and tensile 
strength were made on these same 


brands of plaster. Although the re- 


sults of this work were most in-— 


formative, it was mainly helpful in 
formulating the specifications for the 
plaster which we purchase. 


Purchase of Plaster 


We require that the plaster of paris 
we purchase meet the following 
specifications: 


Specifications for Plaster of Paris 


Setting Time Initial Set Final Set 
Dental impression 

ea. 4 minutes 6 minutes 
Orthopedic plaster...9 minutes 12 minutes 
Average Chemical Analysis 


Purity (CaSO,2H,0), not lower than. 98.5% 


Impurities CaCOs, etc., not over..... 1.5% 
Water of combination............... 5-6% 
Color 

Pure white 

Fineness of Grind 

Through 100 mesh screen............. 99% 
Through 200 mesh screen............. 96% 


Through 325 mesh screen............. 85% 

We use plaster of paris in two 
grades: dental impression with a set- 
ting time of from four to six min- 
utes for small casts when almost 
immediate immobilization is re- 
quired, and orthopedic plaster with 
a setting time of from nine to twelve 
minutes. 

The plasters are procured in a 
‘special extrafine grind. We consider 
this most important because the 
extrafine ground plaster packs into 
the crinoline much more firmly than 
the coarser grinds and adheres better 
when the bandage is soaked. This 
results in more plaster being carried 
to the cast. 

The setting time is one of the most 
important factors in determining 
whether a particular brand or ship- 
ment of plaster will make a satis- 
factory bandage. The plaster should 
be timed to suit the preference of 
the surgeons. After the desired set- 
ting time has been determined, 
constant vigilance should be exer- 
cised to see that each shipment and 
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each container of plaster in that ship- 
ment are of the same setting time. 
Plaster that sets too slowly tries a 
surgeon’s patience. 

We run periodic setting-time tests 
before the plaster is rolled into band- 
ages. The equipment necessary for 
this test is simple, consisting of a 
gram scale, a 50 cc. graduate, a stop 
watch, glass plates, small spatulas, 
rubber plaster mixing bowls and 
two Gilmore needles, one weighing 
Y, pound and the other, 1 pound. 
This material, with the exception of 
the plaster bowls and the Gilmore 
needles, is available in most hospital 
laboratories. 

The rubber plaster bowls and the 
Gilmore needles can be purchased 
from vendors of laboratory equip- 
ment. Since the Gilmore needles are 
rather expensive, we have them made 
by a machinist at a nominal cost. In 
constructing the 4 pound needle, a 
piece of hexagon brass, 9/16 inch in 
diameter and approximately 3 inches 
long, is used. A hole is bored in the 
center of one end and a piece of 
carbon steel rod 1/12 inch in diam- 
eter is inserted, forming a point % 
inch long. The instrument is then 
brought to the weight of 4 pound 
by grinding the brass rod if it is too 
heavy or by running solder on it if 
it is too light. The 1 pound needle 
is similarly constructed except that 
the piece of hexagon brass used is 
1 inch in diameter and 3% inches 
long with a carbon steel point 1/24 
inch in diameter. 

The procedure for checking setting 
is, likewise, simple. First, the ratio 
of water to the plaster being tested 
must be ascertained. This informa- 
tion may be obtained from the com- 
pany from which the plaster was 
purchased or may be calculated by 
the following method in the lab- 
oratory. 


Weigh out 50 gm. of plaster, add 
this to 30 cc. of water, then place 
in a rubber mixing bowl allow- 


ing mixture to soak for 114 minutes; 


stir for fifteen seconds with a small 
spatula and pour the mixture on a 
clean glass plate. The correct water- 
plaster ratio is indicated by the size 
of the pat into which the plaster 
settles freely on the glass plate, which 
should be a pat approximately 3% 
inches in diameter. By the process 
of elimination the proper amount of 


water to be used in mixing 50 grams 
of plaster can be determined. For 
instance, if the pat is 3 inches in diam- 
eter, the consistency of the mixture 
is too thick and more water should 
be used; if the pat is 4 inches in diam- 
eter, less water is needed. 

After the correct plaster-water 
ratio has been determined, the pro- 
cedure for checking the setting time 
of the plaster is similar to that for 
finding the plaster-water ratio, the 
difference being in that the amount 
of water is known to which the 50 gm. 
of plaster is added. Timing should 
begin when the plaster is poured into 
the water. After the plaster is mixed 
and poured on the glass plate, using 
the same technic as described for 
plaster-water ratio, the initial setting 
time is determined when the % 
pound Gilmore needle point is placed 
on the pat of plaster and will no 
longer make an impression on the 
surface. The final setting time is 
determined in the same manner 
using the 1 pound Gilmore needle. 


Plaster Storage 


Another important phase in the 
preparation of satisfactory plaster of 
paris bandages is the storage of the 
reserve supply of plaster. It is im- 
portant that the storage place be dry 
and of a fairly constant temperature 
throughout the year. In addition, the 
plaster should be packed in a protec- 
tive container, such as a metal can 
or a standard wooden barrel with a 
special paper lining. 

If the stored plaster of paris comes 
into contact with excessive moisture, 
some of the particles will start to 
crystallize, causing the plaster to be 
lumpy. 

Crinoline is most commonly used 
as the carrier for the plaster, al- 
though a few orthopedic surgeons 
prefer unsized gauze. Despite the 
fact that crinoline is a well-standard- 
ized product, several points should 
be noted. The crinoline should be 
sized with a substance that will not 
affect the setting time of the plaster 
and in such a manner that the spaces 
between the threads, or “windows,” 
are not filled with the sizing ma- 
terial. We prefer the finer mesh 
crinoline with a 28 by 32 thread 
count. Purchasing crinoline ready 
cut in the desired widths saves a 
great deal of time. 
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The rolling of the bandages is 
greatly facilitated by having the 
crinoline cut and rolled into the 
proper lengths, previous to filling 
them with plaster. The person roll- 
ing the bandages should be extremely 
careful that a sufficient quantity of 
plaster is impregnated into the crin- 
oline. We have tried various me- 
chanical gadgets to speed up the 
work of filling the crinoline with 
plaster but have found nothing that 
produces a plaster bandage that will 
compare to the manually prepared 
bandage. 


Preparation of Bandages 


Plaster bandages should be rolled 
loosely enough to permit the water 
to penetrate rapidly when they are 
immersed during the application of 
a cast. Also, the bandages should be 
rolled so as to allow for a hollow 
center of approximately one inch in 
diameter. 

During the entire process of prep- 
aration, the utmost care should be 
exercised to protect the plaster from 
moisture. The worker should wear 
rubber gloves not only to protect 
the hands but also to prevent per- 
spiration of the hand from coming 
into contact with the plaster. 

The room in which the plaster 
bandages are prepared should be free 
from leaky pipes, so that the relative 
humidity may be kept as low as pos- 
sible. The table should not be lo- 
cated near the windows and during 
the rainy seasons when the relative 
humidity of the outdoor atmosphere 
is high the windows should be kept 
closed. 

Finally, the completed bandages 
should be carefully wrapped in wax 
paper. We use what is known as 
self-sealing wax paper similar in 
quality to bread wrappers. In wrap- 
pingy bandages, the wax paper should 
encircle the bandage about 114 times 
and should be wide enough to allow 
the wrapper to be twisted at both 
ends, thereby completely sealing the 
bandage. Prior to our study of plas- 
ter problems, tissue paper was used 
as bandage wrappers. We discovered 
that not only were bandages inade- 
quately protected from moisture dur- 
ing storage but, in addition, water 
dripping from the hands of the 
plaster orderly as he reached into 
the storage box during the applica- 
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tion of the cast ruined a number of 
bandages. 

The finished bandages should be 
packed in a comparatively air-tight 
container, preferably in tin boxes 
with closely fitting covers. The dis- 
carded tin food containers from the 
nutrition department serve this pur- 
pose nicely. The tin boxes in which 
fish are shipped are satisfactory. 


Application of the Cast 


Finally, the pursuit of the clues to 
unsatisfactory hospital prepared plas- 
ter of paris bandages leads to the 
examination of the methods used in 
soaking the bandage while applying 
the cast. We believe that the plaster 
cart shown in the illustration has 
played a major réle in solving our 
plaster cast problems. 

This cart was constructed when 
we found that many of our plaster 
troubles were traced to the method 
of soaking the bandages. Prior to 
its use, the immersion pails not only 
served for soaking the bandages but 
were convenient receptacles for catch- 
ing the excess water and _ plaster 
squeezed from the bandages. Con- 
sequently, after the first few band- 
ages had been applied, the immer- 
sion water was contaminated with 
gypsum crystals, which greatly ac- 
celerated the setting time of subse- 
quent bandages and frequently 
caused a laminated cast. 

The construction of this plaster 
cart is simple and its use expedites 
the handling of the bandages. The 
immersion pails fit into the wells at 
each end of the cart and are filled 
with water at a temperature of 
about 100° F. The use of two im- 
mersion pails is a definite time-saver 
since it is seldom necessary to get 
fresh water during the application 
of even a large cast. However, the 
pails should be used alternately so 
that the temperature of the water in 
both pails will be about the same. 

The immersion process consists of 
tearing off one end of the paper 
wrapper and placing the bandage 
into the pail in a vertical position 
with the end that has been freed of 
the wrapper pointing downward. In 
soaking the bandages in this man- 
ner, they seem to become hydrated 
as rapidly as when the wrapper is 
completely removed and less plaster 
is washed out of the bandage during 


the immersion process. As few 
bandages as possible should be im- 
mersed at any one time since the 
plaster starts to set the moment it 
comes into contact with the water. 

When bubbles cease arising from 
the immersed bandages, the hydra- 
tion process is complete. The excess 
water is squeezed from the bandages 
into the waste basin located between 
the two immersion pails. This basin 
also serves as a depository for the 
paper wrappers that are removed 
after the bandages leave the immer- 
sion water. 

The surplus water should be re- 
moved by cupping the hands over 
each end of the bandage and twist- 
ing the bandage back and forth in 
quarter turns, applying mild pressure 
with the thumbs and fingers. This 
must be done carefully so as not to 
dislodge an undue amount of plaster 
from the bandage. The waste basin 
is important as its use saves the im- 
mersion water from being contam- 
inated with an excess amount of 
gypsum. 

Since the plaster cart is mounted 
on casters and the lower shelf carries 
a reserve supply of bandages and the 
other cast material, it is particularly 
convenient for use in the operating 
room. 


A Good Accelerator 


Frequently, the surgeon wishes to 
accelerate the setting time of the 
plaster when he is applying a rather 
small cast. Common salt, ordinarily 
used for this purpose, tends to 
make the cast brittle and produces a 
powdery surface on the cast. Ground 
gypsum, known technically as terra 
alba No. 1, is a better accelerator and 
has no deleterious effect on the cast. 
The terra alba powder is dusted on 
the entire surface of the cast and 
then is rubbed in thoroughly. As 
soon as the ground gypsum comes 
into contact with the freshly applied 
cast, it hastens the process of crystal- 
lization. Also, the extra rubbing of 
the finished cast necessitated by this 
method produces a smoother and 
better finished cast. 

Occasional audits of the processes 
outlined for the preparation and use 
of the plaster of paris bandages are 
essential to ensure that the surgeon is 
supplied with bandages of consist- 
ently good quality. 
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ARTHUR H. PERKINS, M.D. 


URING the last five years an 
active program of remodeling, 
modernizing and rehabilitating has 
been going on at Norfolk General 
Hospital, Norfolk, Va. As the hos- 
pital is a member of the Community 
Fund, it is unable to put on any drive 
for funds. It has only a small en- 
dowment. 

The work that I shall outline has 
been provided for by the constant 
and untiring efforts of our president, 
who saw the needs and has been able 
to demonstrate them to his friends 
and to others able to give substantial 
gifts to the hospital. His personal 
solicitation and that of other mem- 
bers of the board of directors have 
provided all the funds necessary for 
the work. 

Before I discuss the new heating 
plant, completed in August 1938, and 
the private room addition, completed 
in February 1939, I want to mention 
other projects completed since Febru- 
ary 1937 and those contemplated for 
the future. These include the follow- 
ing: 

1. Staff and nurses’ dining room 
converted to modern cafeteria service, 
with new equipment throughout. 

2. Children’s ward renovated, cen- 
tral tray room built and 15 private 
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rooms for patients of moderate means 
added on second floor of center pa- 
vilion. 

3. A third floor to the center pa- 
vilion built; this provides modern 
laboratory facilities and resident staff 
quarters. 

4. Former laboratory and interns’ 
quarters remodeled and_ operating 
room quarters enlarged. 

5. Projects No. 3 and 4 completely 
air conditioned. 

6. Additional passenger elevator 
installed. 

7. Physical therapy department, 
colored employes’ locker room, stor- 
age room and mattress sterilizer 
room built on the site of the former 
heating plant. 

8. Fire sprinkler installation 
throughout the entire group of hos- 
pital buildings. 

9. A dormitory type of residence 
on the adjacent property purchased 
and remodeled for student nurses’ 
home with facilities for an educa- 
tional department. 

10. Former nurses’ teaching quar- 
ters converted into public ward 
cubicles. 

11. Addition to the maternity pa- 
vilion, which will provide modern 


Five Year Plan 


delivery rooms and nurseries, to be 
begun in the future. 

Before we started our new heating 
plant project, we had two boilers 
both of which were secondhand when 
bought 25 years ago and were limited 
to 100 lb. pressure. Both, when run 
at full load, were insufficient for peak 
loads. One half of our nurses’ home 
was cold even in moderate weather. 
Our hot water supply was inadequate 
for both bathing and laundry pur- 
poses. The plant was located in the 
very midst of patients’ rooms. The 
ammonia ice plant was unable to 
supply our needs and was located 
alongside the boiler room, directly 
under the patients’ quarters. 

The hospital occupies a city block. 
Across the street at the rear of the 
property several vacant lots were pur- 
chased. We called in a consulting en- 
gineer, who made a careful survey 
of our needs and estimated that the 
cost of a new heating plant on the 
new property connected by a pipe 
tunnel with the present buildings 
would be about $45,000. The new 
heating plant contains two 125 h.p. 
fire tube boilers, equipped with auto- 
matic stokers. Space is provided for 
the addition of a third boiler if it is 





This new heating plant, containing two 125 h.p. fire tube boilers, 


automatic 


equipped with 


stokers, 


was one major improvement. 


The new structure also houses the ammonia ice making plant. 
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or Modernization 


needed at a future date. The new 
plant also houses the ammonia ice 
making plant, which has ample 
capacity. 

A refrigerating unit was installed 
to take care of the main kitchen 
walk-in ice boxes, which were previ- 
ously serviced by the ammonia plant. 
Locker and shower facilities were 
provided in the new plant for our 
maintenance and yard employes. We 
also have ample storage space for 
three cars of coal. Concrete results 
that we have noted since our new 
heating plant was installed are as 
follows: 

1. As we were able to burn a 
cheaper coal in our stokers and to 
burn it more efficiently, we saved 
$1808 on our coal bill over the previ- 
ous year, outside temperature being 
evaluated. 

2. One boiler carries our peak load. 
We have a saving in boiler insurance 
by using the boilers in rotation over 
a three months’ period, not insuring 
the boiler that is cold for six months 
of each year. 

3. We have ample steam and hot 
water at all times. 

4. The ice plant has ample capacity 
and we no longer need fear the dan- 
ger of ammonia fumes reaching our 
patients. 

5. The smoke nuisance is prac- 
tically eliminated. 

6. The heating plant noise is en- 
tirely removed from the patients’ 
quarters. 

Our air conditioned private room 
project was undertaken in order to 
provide a really modern private room 
section for those who could afford 
the best that modern hospital con- 
struction can provide. The amount 
of ground space was limited as the 
project was an addition to our pri- 
vate pavilion and had to conform to 
it architecturally. We were able to 
erect a two story structure of eight 
rooms with a connecting toilet room 
between each two room section. This 
toilet room was essential as the util- 
ity room for the floor was a con- 
siderable distance away. As 98 per 
cent of our private patients are sur- 
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Typical floor plan of new private rooms for patients with moderate means. 


gical and go home before they are 
able to use a shower or tub bath, we 
felt it better to put all available space 
into the patient’s room. 

One of the chief complaints in our 
hospital rooms was the thinness of 
the walls and the resultant noise. 
Insulating material was used in all 
walls, floors and ceilings of this new 
section. Acoustical plaster was used 
for ceilings and rubber tile, on the 
floors. Rubber roller latches were put 
on all doors and the door from the 
corridor to the patient’s room has a 
special type of door check. The flush 
closets in the toilet rooms are 
equipped with silent flush valves. 
They also are the type with lugs so 
that the bedpans may be washed 
therein. A radio and telephone are 
in each room. The furniture 1s 
Colonial maple. 

This entire unit is air conditioned. 
Each room is individually controlled 
by thermostat as to temperature and 
humidity. Owing to the greater cost 


of having heating in one room and 
cooling in another room going on at 
the same time, we installed a central 
plant and the temperature is regu- 
lated by the circulation of hot water 
or cooled water as the season de- 
mands in the unit in each patient’s 
room. 

As the addition was opened a year 
ago February, we have been through 
one heating and one cooling season 
and we have found the system most 
satisfactory. The cost of this unit 
for power in the month of August 
was $13. The water for cooling the 
compressor comes from driven wells, 
so we do not have to figure a cost on 
it. 

All these projects have been carried 
out from funds solicited for capital 
outlay. All during this period new 
equipment has been bought and re- 
placement of equipment in all de- 
partments has taken place from funds 
made available, for the most part, 
from operating income. 
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IH.E SMIALL HOSPITAL FORUS 


The Patient's Bill 


HIS month we hear from five 

small hospitals on the ever pres- 
ent problems of credit and collection 
—Fernald Laughton Memorial Hos- 
pital of Sanford, Fla. (35 beds); Po- 
mona Valley Community Hospital 
of Pomona, Calif. (75 beds); Mary 
Greeley Hospital of Ames, Iowa (35 
beds); Eldora Memorial Hospital of 
Eldora, Iowa (16 beds), and the 
Alpena General Hospital of Alpena, 
Mich. (74 beds). 

All honor is due to the administra- 
tors of these hospitals for returning 
the questionnaires sent out by The 
Mopern Hospitat, for, as we now 
realize, these questionnaires required 
more time and thought than should 
have been demanded of busy hos- 
pital executives. We give solemn 
promise that future questionnaires 
for the Forum shall not exceed four 
questions in length. 


Is it practicable to extend credit? 


No, say Fernald Laughton Memo- 
rial Hospital and Eldora Memorial 
Hospital. 

Yes, say our other consultants. 

“Credit may be properly extended 
after proper investigation of the pa- 
tient’s ability to pay and of his credit 
record,” says Pomona Valley Com- 
munity Hospital. 


“Mary Greeley Hospital is_partic- 
ularly fortunate,” notes Katharina 
Diehl, “in being located in a commu- 
nity in which most of the inhabitants 
are salaried people and well able to 
take care of the bills that they incur.” 

The importance of adjusting a rou- 
tine to suit the individual case is 
emphasized by A. L. Teffeau_ of 
Alpena General Hospital. “There are 
some patients of excellent financial 
standing who would be prejudiced by 
a request for payment in advance; 
hence, a system that permits the 
granting of credit when necessary 
should be set up,” he reminds us. 


How do you establish a credit rating? 


Not one of our five consultant 
hospitals maintains a credit file. Es- 
tablished local credit bureaus are 
called on by R. L. Bacon of 
Pomona Valley Community Hos- 
pital, by Katharina Diehl of Mary 
Greeley Hospital and by M. Mickler, 
bookkeeper at Fernald Laughton 
Memorial Hospital. Mr. Mickler feels 
that the credit bureau is not of much 
help. 

Orville Peterson of Eldora Memo- 
rial Hospital and L. M. Teffeau of 
Alpena General Hospital believe that 
the medical staff should be called on 
for credit ratings. Mr. Peterson says: 





N MICHIGAN, according to L. M. 
Teffeau, there is little need for 
much credit investigation because pa- 
tients either can pay—with their own 
funds or with hospital care insurance 
—or they are financially unable to 
pay. In the latter case, they have only 
to go to the director of the state wel- 
fare department in the court house at 
Alpena to get aid. 

“From past experience in other 
states, and even in Michigan before 
there was so much welfare aid avail- 
able,” says Mr. Teffeau, “I found that 
assigning an employe to follow up 
unpaid accounts when they did accu- 
mulate brought very satisfactory re- 
sults. I never knew of an account 





A Cheerful Note From Michigan 


that could not be collected if it is 
properly handled. 

“I believe that if the hospitals in a 
community will get together to estab- 
lish their policies and will educate the 
people in the community to pay in ad- 
vance and to pay before the patient 
goes home there will be little need to 
worry about unpaid accounts at the 
end of the year. It will not take long 
to educate the public. When money 
can be obtained from so many differ- 
ent sources, such as loans, insurance 
and welfare commissions, there is no 
reason why a hospital should not be 
able to collect, if the employe who is 
handling the collections has been prop- 
erly trained to deal with the public.” 
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Some Credit 


“Although I also use the banks and 
the local welfare office, the bulk of 
my credit information can be ob- 
tained from the books of the older 
and well-established physicians.” Mr. 
Teffeau notes: “I believe that if the 
hospital has their cooperation the 
doctors can be of inestimable service 
in establishing credit ratings.” 


When should the patient pay? 


We find that a deposit of one week 
in advance and the balance at the 
time of discharge is the most satisfac- 
tory arrangement.—Fernald Laugh- 
ton Memorial Hospital. 

We require deposit in advance to 
cover the first week’s charges, unless 
the patient is well known or unless 
credit arrangements have been made. 
—Pomona Valley Community Hos- 
pital. 

If the hospitalization period is of 
short duration, payment is requested 
at the time of discharge. However, 
if the patient remains longer than ten 
days or two weeks a_ settlement 
should be made at the end of two 
weeks, with at least partial payment 
every two weeks thereafter that the 
patient stays——Mary Greeley Hos- 
pital. 

The type of payment depends on 
the type of patient. Each person 
must be dealt with differently and 
the most suitable terms usually can 
be decided upon when the first con- 
tact is made. We usually collect 
upon discharge—Eldora Memorial 
Hospital. 

We insist, by a council ruling, on 
the payment of one week in advance, 
payment in advance for each week 
the patient is in the hospital and pay- 
ment in full before the patient leaves. 
When any small sum is unpaid a 
close followup is made on collection 
after the patient is discharged.—Al- 
pena General Hospital. 


How should financial arrangements be 
made? 


All of our consultants agreed that 
financial arrangements are best made 
directly with the patient if his condi- 
tion permits such discussion or with 
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and Collection Practices 


the relative who is financially respon- 
sible for the patient. 

At Mary Greeley Hospital, the 
price of the room that the patient 
desires is determined on admission 
but other financial discussions are 
reserved until a later date. 

It’s a good idea to let the patient 
know, if possible, with the help of 
the doctor, about how long the hos- 
pital stay will be, according to Orville 
Peterson of Eldora Memorial Hos- 
pital. The cost of the service the 
patient is about to receive can then 
be estimated. “Let patients know that 
they are buying something for which 
they are expected to pay,” adds Mr. 
Peterson. 


When and how should bills be 
presented? 


The bill should be submitted di- 
rectly to the person responsible for 
payment by the bookkeeper or the 
person responsible for collection of 
the account. Such personal contact 
is most satisfactory.—Fernald Laugh- 
ton Memorial Hospital. 

We usually submit a statement to 
the patient when he leaves——Pomona 
Valley Community Hospital. 

We believe it is best to hand a 
patient’s bill to the patient directly, 
or to the nearest responsible relative. 
—Mary Greeley Hospital. 

Present bills to the patient or a 
responsible relative before leaving 
hospital. If the patient is unable to 
pay, every possible security should be 
obtained if he is a doubtful risk — 
Eldora Memorial Hospital. 

Judgment must be used in submit- 
ting bills; the procedure to be used 
should be decided when the patient is 
admitted. If possible, keep the worry 
away from the patient and see that 
the bills are submitted to the person 
responsible. Sending the bill to a 
patient on his tray can many times 
spoil his appetite. However, if the 
arrangements are to send the bill to 
the patient, then that is the patient’s 
wish; in such a case I would suggest 
sending the bill just before visiting 
hours. The patient then has a chance 
to talk with relatives in regard to the 
payment of the bill, and the patient 
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The admitting 
desk is the key po- 
sition when it 
comes to extend- 
ing credit or ar- 
ranging for the 
payment of bills. 


is kept from worrying by having 
someone to talk to during visiting 


hours.—Alpena General Hospital. 


How can collections be made effec- 
tively without losing good will? 


At Fernald Laughton Memorial 
Hospital “people seem to be more 
satisfied if they know they are paying 
for the service they get instead of 
according to their ability to pay.” 

The understanding of the patient 
is also sought at Eldora Memorial 
Hospital; they talk the situation over 
with the patient and show that it is 
cheaper to be ill in the -hospital than 
at home. “We also give them an idea 
of how much it costs to maintain an 
institution,” says Mr. Peterson. 

In the past year the city clerk’s 
office has taken over the task of col- 
lecting long outstanding accounts at 
Mary Greeley Hospital. This is pos- 
sible since the hospital is a municipal 
institution; the practice has been a 
valuable aid in making difficult col- 
lections. 

Consistency and perseverance are 
emphasized by Pomona Valley Com- 
munity Hospital—“Eternal vigilance 
and regular follow-up”—and by AI- 
pena General Hospital—“Establish a 











Manchester Memorial Hospital, Manchester, Conn. 


definite policy, hold to it and follow 
up unpaid accounts.” 

Mr. Teffeau of Alpena General 
notes that a good letter with the 
name of the hospital attorney dis- 
played on the letterhead is most 
effective in obtaining payment. 


What about commercial collection 
agencies? 


There is some dispute as to the 
desirability of using commercial col- 
lection agencies. Are the results satis- 
factory in terms of finances and good 
will? No, they say at Fernald Laugh- 
ton Memorial Hospital. Yes, they say 
at Pomona Valley Community Hos- 
pital; “we do not care about the 
goodwill of patients whose accounts 
we give to an agency,” remarks Mr. 
Bacon. 

At Mary Greeley Hospital and -at 
Eldora Memorial Hospital such aget- 
cies have not been used. 

Mr. Teffeau of Alpena General 
Hospital feels that, while in some 
cases satisfactory results may be ob- 
tained from commercial agencies, the 
expenditures for such purposes would 
be better used to cover costs of proper 
collection procedures by a_ hospital 
employe. 
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We Have a Credit Officer 


ANNA K. VOGLER 


HEN they are faced with 

hospital bills, people may be 
classified in five groups: the prompt 
pay, the slow pay, the “can nots,” the 
“do nots” and the “will nots.” Credit 
and collection procedures must be 
adapted according to the classifica- 
tion of the patient. 

The prompt pay patients pay 
promptly and voluntarily for three 
reasons: because they have character, 
because they have pride and because 
they have the money with which to 
pay. 

The slow pay patients pay slowly 
and involuntarily for three reasons: 
because of fear of collectors, because 
of legal pressure and because they 
wish to keep the reputation of paying 
their bills. They may have to be fol- 
lowed by several statements and let- 
ters and, finally, the credit officer may 
be forced to make a personal call. 

The “can nots” are mostly honest 
folk who have no available funds or 
who lack ready cash. These may be 
handled by giving them time and 
getting a definite promise to pay in 
installments. 

The “do nots” may be either care- 
less folk or extravagant folk. They 
require tactful but firm handling. 


Collectors’ Fare 


The “will nots” can also be divided 
into two groups, the dead beats and 
others. The dead beats are simply 
dishonest and are willing to accept 
anything for nothing. They are 
unmoved by higher feelings and 
ethical ideals. These people must be 
talked to in their own language; this 
is the only group on which we bring 
professional collectors to bear. 

Another group of “will nots” is 
composed of persons who are over- 
whelmed by debts. The amount of 
the hospital bill appalls them, as it 
seems impossible for them to get 
that much cash at one time. Such 
people can be handled very satisfac- 

Miss Vogler is superintendent of Riverside 
Community Hospital, Riverside, Calif. Article 


condensed from an address given before the 
Hospital Council of Southern California. 
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torily by working out a plan of regu- 
lar payments. 

The effectiveness of the credit and 
collection policy is first determined by 
the desire and ability of the hospital 
administrator to operate the institu- 
tion on as sound a financial basis as 
conditions permit and in accordance 
with the principles of good business 
practice. The assistance of a good 
credit manager and of efficient and 
tactful admitting personnel is inval- 
uable in carrying out such a policy. 


Admitting Desk Mistakes 


It has been said that eight out of 
ten unpaid accounts are directly the 
fault of the hospital, as the result of 
laxity in the admitting office. It is 
always easier to obtain payment if 
business-like procedures are in effect. 
I know of several instances in which 
the reserve for bad debts was brought 
down from 8 to 2 per cent after a 
good business policy had been estab- 
lished. 

If this is true, it would seem logical 
for even the small hospital to have a 
“credit officer” other than the admin- 
istrator. At the Riverside Commu- 
nity Hospital, we have proved this to 
our own satisfaction. In the small 
hospital there is a multitude of calls 
on the administrator’s time, outside 
of the business office. Furthermore, 
the effectiveness of the administra- 
tor’s community contacts is likely to 
be more valuable to the hospital if 
they are not continually associated 
with “bill collecting.” 

Since the admitting desk is the hub 
from which all dealing with the pa- 
tient radiates, the entire atmosphere 
must be kindly and inspire confi- 
dence. The patient usually enters the 
hospital against his will and, fre- 
quently, in a critical frame of mind. 
Courteous and understanding treat- 
ment will impress upon him the hu- 
manitarian spirit of the hospital. 

At Riverside Hospital, we first ex- 
plain to the patient that this is an 
ownerless nonprofit institution and 
that for this reason financial plans 


must be discussed. We explain that 
terms are weekly in advance and we 
present an informative leaflet. 

The patient or responsible relative 
is then told that it will be necessary 
to obtain a dismissal card at the 
office before being discharged; at that 
time a refund will be made if the bill 
is overpaid or payment will be sought 
if a balance is due. If the patient is 
unable to make the routine financial 
arrangements, the credit manager is 
called in to make definite plans for 
down payment and regular weekly or 
monthly payments to fit the patient’s 
budget. 

At the time the other forms and 
routines of admission are taken care 
of, explanation of hospital regulations 
and privileges is given. The patient 
is informed that there may be 
extra charges for such services as 
x-ray, which are ordered by the 
physician and which are not included 
in the regular hospital service. 

The credit manager has full au- 
thority to adjust rates to meet the 
individual's ability to handle his hos- 
pital account. One of the advantages 
of the plan for weekly payments in 
advance is that it tends to eliminate 
to a considerable extent any dispute 
that might arise if payment were 
made in full at the time of discharge. 


Some Leniency Justifiable 


The urgency of the patient’s need 
for care must enter into the credit 
officer’s decisions. In emergencies the 
responsible relative should be con- 
ferred with as soon as the patient is 
settled or, in surgical cases, as soon as 
the patient has been safely returned 
from the operating room. 


Naturally, it is often difficult to 
establish clearly a patient’s ability to 
pay. His credit rating should be 
checked with credit bureaus and 
through all other avenues open to a 
good credit manager; such checking 
will eliminate most chiselers. How- 
ever, no hard and fast rules can be 
set down; any endeavor to standard- 
ize human beings is sheerest folly. 
So far we have been justified in fol- 
lowing a somewhat lenient policy. 
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JANE KRICHBAUM 


NE of the biggest problems of 

hospital management is the 
proper control of visitors. The solu- 
tion of the problem at Aultman Hos- 
pital, Canton, Ohio, was effected 
through the aid and whole-hearted 
cooperation of the Junior League of 
Canton. After three years, I am able 
to record a successful working plan, 
completely controlled by volunteers 
with the cooperation of the entire 
hospital personnel. 

Two classes of visitors come to the 
hospital to see patients: (1) those near 
and dear to the patient (they require 
all consideration) and (2) casual vis- 
itors who often stay too long and 
come when patients need rest, quiet 
and freedom from the effort required 
to visit. 

Our problem, therefore, involved 
several considerations. Who should 
visit patients in the hospital? When 
might they come and how long 
should they be permitted to stay? 
What rules were needed to control 
visiting and how should they be en- 
forced? The need for control was 
evident. The budget of the hospital 
did not permit the employment of 
workers to handle visitors and it was 
too big a job for the hospital staff 
as it stood. 

The Junior League of Canton was 
informed of the problem and _ its 
interest led to the formation of a 
volunteer system under the direction 
of Hulda Fleer, superintendent of 
the hospital. 

The girls are assigned to duty in 
the hospital and are considered by 
the staff to be semiprofessional 
workers. Volunteers are carefully 
chosen and are deeply interested in 
the work. The management has no 
hesitancy in showing the volunteers 
the “inner workings” of a hospital. 
The more knowledge a worker has 
of her job the better is her work. 
One point that has been weak in the 
setup of volunteer services in many 
hospitals is the lack of confidence in 


Miss Krichbaum is a member of the Junior 
League of Canton, Ohio. 
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Manchester Memorial Hospital, Manchester, Conn. 


Visitors are not permitted in wards or private rooms at meal time. 


the worker; reluctance of the hos- 
pital staff to put faith and trust in 
these workers means.the downfall of 
the whole system, 

A desk has been placed in the 
lobby of Aultman Hospital for the 
use of the two volunteer hostesses 
who are on duty during each visiting 
period. The lobby of the hospital 
itself is a place of dignity, quiet and 
beauty. The administrative offices 
are entirely separate and there is no 
confusion or bustling about in the 
room through which the visitor en- 
ters the hospital. This dignity im- 
presses the visitor. 


Hostesses are supplied with a file 
of visiting cards, which contains two 
cards for each ward and semiprivate 
room patient and three cards for 
patients having private rooms. When 
the supply of cards for a patient has 
been exhausted, the hostess knows 
that the patient has his quota of 
visitors and additional persons are 
asked to wait in the lobby until a 
card is returned to the file. Ob- 
viously, the files are checked for miss- 
ing cards after each visiting period. 

Hostesses also distribute mail and 
flowers to the hospital patients. Each 
hostess learns the rules governing 
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visiting and enforces them. Visiting 
hours in the wards and semiprivate 
rooms are from 2 to 4 and from 7 
until 8:30 p.m. Visiting hours for the 
children’s division are from 2:30 until 
3:30 in the afternoon and from 6:30 
until 7:30 in the evening. Only par- 
ents are permitted to visit in this de- 
partment. The control of visitors in 
the pediatric section must be closely 
controlled because these patients are 
highly susceptible to infection. Spe- 
cial permission may, on occasion, be 
given by the superintendent to other 
near relatives. 

Private room patients are per- 
mitted visitors from 10 a.m. until 4 
p.m. and from 6 until 8:30 p.m. 
These regulations are strictly en- 
forced. Patients need rest and quiet. 
Even in convalescence the patient 
must not be fatigued. Visitors must 
not be permitted to come to the sick- 
room during treatment periods. 

No visitors are permitted in the 
maternity division while babies are 
with the mothers. During the first 
three days after the birth of the baby, 
maternity patients are permitted to 
see only their own parents, their 
husband's parents and their husband. 
While patients are in the lying-in 
room, only the husband and mother 
are permitted to see them. 

Children under 14 years of age are 
not admitted in any division of the 
hospital at any time. No visitors are 
permitted to visit the operating 
rooms. 


Long Visits Discouraged 


Hostesses encourage visitors to stay 
a short time only. Many visitors go- 
ing to the room of the seriously ill, 
members of the family and close 
friends, are worried about the condi- 
tion of the patient and tend to reflect 
that feeling to the patient. The easy 
way is to exclude visitors but many 
times the patient is benefited by see- 
ing near and dear ones. A short visit 
is, therefore, a tonic to the patient 
and the calm and dignified attitude 
with which the hostess receives the 
visitor helps to characterize the lat- 
ter’s visit to the patient. 

Visitors are not permitted at meal- 
time. Visitors having colds are not 
allowed to see patients at any time 
and are not permitted to have a 
visitor’s card. Lawyers are not per- 
mitted to see a patient on business 


without permission from the super- 
intendent’s office. No visitors are 
permitted without special permission 
to the isolation department. 

In this volunteer work the hostess 
finds that hospital service to a greater 
degree than other volunteer activities 
requires a meticulous adherence to 


certain standards and _ prescribed 
regulations. 
It is necessary for the girls who are 


to be volunteer hostesses to have some 
training so that they will know how 
to meet the various situations that 
arise in their work. At Aultman 
hostesses are trained partly by formal 
instruction and partly by experience. 
A new worker meets with other new 
workers at the hospital and the su- 
perintendent holds a conference with 
them, instructing them as to their 
duties and the problems they are 
likely to meet. 


Skit as Part of Training 


As a part of last year’s training 
program a number of hospital em- 
ployes performed a clever little skit 
in which, representing all the possi- 
ble types of visitors, they came to the 
hostess desk and asked every con- 
ceivable sort of question. Miss Fleer 
explained the workings of the hospi- 
tal to the girls, took them on a con- 
ducted tour of the buildings and told 
the inspiring story of their part in 
helping people to get well. 

After this formal instruction, these 
girls are ready for duty and are as- 
signed to the hospital one afternoon 
or one evening visiting period each 
week for three months. Usually a 
new worker is placed with an ex- 
perienced worker for her first assign- 
ment. Before many months have 
passed this new hostess feels at ease 
at her desk. 

Diplomacy, tact, dignity, thought- 
fulness and judgment are necessary. 
Frankness and courteous attention 
must be employed. No visitor must 
be antagonized. He comes feeling 
justified and it is the job of the 
hostess to let him know what is best 
for the patient. The impression the 
hostess gives to the visitor, the visitor 
carries on to the patient. The hostess 
realizes that she is a part of the lay 
public and by her volunteer service 
has become a member of a semipro- 
fessional group. This position is a 
unique one in its possibilities for in- 


terpretation of the hospital to the 
community as to the work carried 
on and the advantages offered. The 
volunteer brings a fresh viewpoint to 
the hospital and helps regular staff 
workers to see themselves and their 
work in relation to the public. 

The merits of the plan are several. 
Doctors may leave orders for their 
patients regarding visitors and may 
have confidence that the orders will 
be carried out. Nurses are relieved 
of the added duty of checking pa- 
tients’ rooms for too many visitors. 
If they suspect that there are more 
visitors than are permitted in a room 
the phone at the hostess desk can be 
rung and one of the girls on duty 
will check the situation. 

Patients benefit from the plan in 
that they are relieved from the neces- 
sity of seeing a great many casual 
visitors who drop in during their 
stay at the hospital. Frequently, the 
patient himself asks that the hostesses 
restrict visitors to certain relatives 
and friends. A patient cannot hope 
for a speedy recovery if he is 
hounded and tired by a continuous 
stream of people coming to see him. 
Rest and quiet are two well-known 
factors in the recovery and the con- 
valescence of the sick. 


Satisfaction to Volunteer 


I am convinced that there is a 
definite field for volunteers in hospi- 
tal work. The volunteers themselves 
agree that they have gained from the 
experience a sense of accomplishment 
and true satisfaction that cannot be 
measured in the number of hours 
given to this service. 

The volunteer work must be of 
such a nature that the worker feels 
that there is good being accomplished 
in the doing of the task. Paid work- 
ers have the compensation of salary 
and of advancement of their personal 
career to make their work seem 
worthwhile even if the work itself 
is not satisfying. The volunteer 
worker has only one reward for her 
efforts, the satisfaction of doing a 
task that is necessary and productive 
of good. This work at Aultman 
Hospital has been all of that for our 
organization and the members accept 
their turn at duty gladly and with 
pleasure. This plan could be easily 
adapted to any general hospital of 
the size of Aultman Hospital. 


The MODERN HOSPITAL 





the 
ried 
The 
It to 


sta ft 


heir 


ral. 
heir 
nay 
will 
ved 
pa- 
ors. 
ore 
om 
be 
uty 


in 
eS- 
nal 
eir 
he 
SCS 
yes 


1S 
us 











A Tumor Clinic Is Feasible 


Even in Smaller Communities 


ITHIN recent years there 

has developed a_ growing 
tendency to establish institutes and 
hospitals devoted exclusively to the 
treatment of malignant diseases. The 
value of such institutions for large 
centers of population in which much 
clinical material is at hand and in 
which adequate funds are available 
for their erection and continued 
maintenance is undisputed. For the 
majority of communities, however, 
such establishments are financially 
impossible. Moreover, they are un- 
warranted on the basis of the need 
for such specialized services and in 
view of the actual and _ potential 
facilities for such work already pro- 
vided in existing hospitals. 


Need Not Be Elaborate 


There is no doubt of the value of 
the concentration of diagnostic skill 
and therapeutic facilities in any com- 
munity in the attack upon an un- 
solved medical problem such as 
malignant disease. How best to con- 
centrate forces for such an assault 
is equally an administrative and a 
medical problem. 

We believe that in any community 
in which reasonably up-to-date diag- 
nostic and therapeutic hospital facili- 
ties are available, along with adept 
professional knowledge, the problem 
of providing diagnosis and treatment 
of malignant disease can, in most 
instances, be readily handled by the 
establishment of tumor clinics in 
the general hospitals. Additional ex- 
penditure of any considerable sums 
or the expansion of physical facilities 
is unnecessary. 

The organization and arrangement 
of such a clinic need not be elaborate 
in order to do worth-while and satis- 
factory work. The clinic that we 
shall describe is not held up as an 
ideal but merely as a working model. 

A basic consideration in setting up 
such a clinic is proper and definite 
fixation of responsibility and au- 


The authors are assistant director and assist- 
ant professor of surgery, respectively, of Strong 
Memorial Hospital, University of Rochester, 
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thority by making the clinic an 
integral part of one of the clinical 
departments, most logically surgery, 
and by appointing a clinic chief in 
full charge. Such an arrangement 
is essential to ensure smooth func- 
tioning, especially since other depart- 
ments, such as radiology, may be 
concerned in the conduct of the clinic. 
This thought leads us directly to the 
problem of clinic personnel upon 
whose ability and interest the success 
of the clinic will stand or fall. 

It goes almost without saying that 
there should be a clinic chief. Such 
an officer should be trained in gen- 
eral surgery and in pathology and 
should have special knowledge of 
tumor diagnosis and treatment. At 
the present time such men are not 
too scarce to preclude the establish- 
ment of such clinics even in many of 
the smaller communities. Such a 
chief should be supplied with one or 
more assistants depending on the 
size of the clinic. In all cases a 
sufficiently large professional staff 
should be provided to afford con- 
sistent year round coverage of the 
clinic. These men need not have 
special training in tumor work as a 
prerequisite but should be trained in 
general surgery and pathology. It 
special attention is to be given to 
gynecological tumors a staff member 
with special knowledge in this field 
should be included. Under a com- 
petent chief, knowledge and skill in 
tumor diagnosis and treatment will 
rapidly develop. 

No set rules regarding remunera- 
tion of the professional staff of such 
a clinic can be laid down. Each in- 
stance must be governed by local cir- 
cumstances and practice. In a clinic 
of any considerable size it is probable 
that at least the clinic chief merits 
remuneration. 

In addition to the professional staff 
already mentioned, the services of 


someone experienced in surgical 
pathology must be available for 
microscopic diagnosis. It is quite 
possible that this work can be ade- 
quately cared for by members of the 
attending staff of the clinic who are 
trained in such work. When a hos- 
pital pathologist is employed it is 
possible to effect another arrange- 
ment that provides experience for a 
member of the resident staff by ap- 
pointing a resident as the surgical 
pathologist to do this work and by 
requiring that his diagnoses be 
checked by the staff pathologist. 
Under any arrangement provision for 
the preparation of the necessary slides 
can be made in the hospital labora- 
tories. 

If therapeutic work is to be done 
the assistance of someone trained 
in x-ray therapy must be obtained. 
Usually this can be supplied by the 
existing radiology staff. Alternative- 
ly, but less preferably, services can be 
supplied by some other member of 
the hospital’s nonresident staff. 


Follow-Up Work Essential 


An almost indispensable part of 
any such clinic is a social service 
worker for follow-up work. The 
duties of such a worker will be de- 
tailed later. Finally, clerical help will 
be necessary depending upon the 
volume of work. 

The physical facilities required for 
a tumor clinic are relatively simple. 
The location is immaterial so long as 
adequate natural light and space are 
provided. For a clinic meeting four 
times weekly and handling an aver- 
age of eight patients per session, a 
room approximately 17 by 20 feet is 
adequate, although greater area can 
be used without waste. Simple, open 
front cubicle examining rooms with 
seating arrangements and draw cur- 
tains are sufficient. Waiting room 
space may be necessary. Space for 
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small filing cabinets, desks for secre- 
tary, social service worker and clinic 
chief should be allowed. 

It is desirable, but not essential, 
that minor operative facilities be pro- 
vided at one end of the clinic for 
obtaining biopsies. If this is not pos- 
sible, provision should be made to 
obtain biopsies in the regular operat- 
ing rooms. Much time will be saved 
if the clinic is located near the radi- 
ology department. By this arrange- 
ment members of the radiology de- 
partment can readily visit the clinic 
for consultation and patients can be 
taken directly from the clinic to the 
radiology department for therapy 
without having to dress and undress 
a second time. It leads also to close 
cooperation between the clinic staff 
and the radiology staff. 


X-Ray and Radium Needed 


A well-run clinic should have at 
least one high voltage x-ray machine 
of 200 kv. or more. In addition, there 
should be several hundred milligrams 
of radium available. It is not neces- 
sary, and certainly not practical, to 
equip every clinic with several grams 
of radium. 

The problem of the source of pa- 
tients will be locally variable and will 
require varying solutions. In general, 
patients will be admitted to the clinic 
by referral from the out-patient de- 
partment, from the hospital after dis- 
charge for after-care and by re- 
ferral from staff members. An ideal 
to be striven for is that all clinic 
patients have a complete medical 
work-up before being seen in the 
clinic, or soon afterward. Admit- 
tedly, this will not always be prac- 
tical. For ultimate disposal patients 
will be recorded as discharged to 
their own care, to their own physi- 
cian, to the hospital, to other institu- 
tions, or as “deceased.” 


The services of a social service 
worker in the tumor clinic are of 
cardinal importance. She should be 
in attendance at each session of the 
clinic and should keep a close check 
on the attendance of all patients. It 
becomes her duty to make the ar- 
rangements when hospital admission 
or home bed care becomes necessary. 
She keeps her own record of appoint- 
ments and checks immediately with 
the patient on each unkept appoint- 
ment. She is assisted in her work by 
a secretary who makes all appoint- 
ments and keeps the follow-up files 
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in order. The latter duty is time 
consuming but upon proper follow- 
up, more than on any other one 
factor, depends the ultimate clinical 
success of a tumor clinic. It is pos- 
sible that in some cases satisfactory 
volunteer services can be obtained to 
do the work of both these employes. 

At each visit the patient’s card is 
filed under the date of his next visit. 
If he fails to appear during the 
month under which the next visit is 
filed, the secretary checks with the 
social service worker who immedi- 
ately investigates. The card is not 
moved forward until a satisfactory 
follow-up report has been obtained. 
Similarly, after discharge from the 
clinic, patients are checked at periods 
determined for each individual by 
the clinic chief. In this fashion, end 
results are determined. We have 
found that confusion, error and grief 
are avoided if the appointment and 
follow-up records, cross-files and 
other pertinent data are divorced 
from the hospital’s central record 
room and are kept in the tumor 
clinic. Patients’ clinical records should 
be filed, however, in the central rec- 
ord room and sent to the tumor 
clinic when needed. The exact meth- 
ods for handling clinical records will, 
of course, depend on the type of 
record system used. 


Two Ways of Cataloging 


For reference and research pur- 
poses patients should be cataloged 
both alphabetically by name and ana- 
tomically by body part. From the 
anatomical catalog one can tell at a 
moment’s notice the number of cases 
involving a particular organ that 
have gone through the clinic. In the 
alphabetic file patients are subclassi- 
fied as active or inactive. Patients are 
classed as inactive when they have 
been discharged from the clinic, 
transferred to their own physician or 
to another hospital. Names of de- 
ceased patients are filed alphabetically 
in a separate file. In the anatomical 
file no distinction is made as to ac- 
tivity or inactivity. A desirable third 
file is classification by tumor types. 

As a corollary of the diagnostic 
and therapeutic functions of the tu- 
mor clinic there is always the teach- 
ing function. In all hospitals, regard- 
less of whether or not they are 
affliated with a university, the pres- 
ence of a tumor clinic affords concen- 
tration of valuable teaching material 


for both resident and nonresident 
staffs. Opportunity should be given 
for members of the resident staff to 
spend a definite period of time ob- 
serving and assisting in the clinic. 
This is particularly true of men on 
the surgical service. In institutions 
with university afhliations students 
in small groups should rotate through 
the clinic for a month or six weeks 
seeing all the tumor patients, taking 
histories and making supervised ex- 
aminations and diagnoses. In addi- 
tion, they should attend all tumor 
rounds on patients in the hospital. 
Thus, patients are seen in all stages of 
treatment, before operation, after op- 
eration, during x-ray treatment and 
in different periods of follow-up. 

Such a clinic can contribute meas- 
urably to the community welfare and 
can add to the prestige and caliber of 
the hospital’s service. 





Accounting for Sponges 


HE committee on sponge ac- 

counting of the Inter Hospital 
Committee of Duluth, Minn., has 
drawn up the following procedures 
for accounting for sponges used in 
the operating room: 

1. The sponge count is to be taken 
at every operation and on every ob- 
stetrical case except hemorrhoids, 
fistulae, nonpregnant uteri and 
Bartholin abscess. 

2. A small harness ring shall be at- 
tached to the string on all laparotomy 
pads. 

3. There has been a_ tendency 
among certain surgeons to use tonsil 
sponges in laparotomies. The danger 
of using sponges of this size is great. 
It is, therefore, recommended that 
they be denied in laparotomies and 
that nothing smaller than the small 
stick sponge be used. 

4. No surgeon, intern or assistant 
shall remove the sponge from the for- 
ceps when using stick sponges. The 
sponge shall be removed only by the 
nurse and at a point remote from 
the operating table. 

5. In all cases where no sponge 
count is taken a nurse shall so inform 
the doctor before completion of the 
operation. She shall also notify him 
when the sponge count is taken. 

6. It is recommended that the sur- 
geon in his dictation make note that 
the sponge count has been reported 
correct, if that is so. 
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School Comes to the Patient 


C. L. MATHEISON 


A. has been made of hos- 
pital schools in the United 
States offering academic training to 
patients. The study included the 
need for such schools, the historical 
development and growth of the 
movement for these schools, existing 
legislative provisions, present prac- 
tices and an appraisal of the practices 
found to exist. 

On the basis of present member- 
ship in hospital schools and on other 
factors in certain areas it is estimated 
that there are probably 75,000 avail- 
able children for hospital schools in 
the United States. 

The first hospital school was estab- 
lished in 1861 in New York City by 
Dr. James Knight as a private under- 
taking. Two years later the efforts of 
Doctor Knight were combined with 
those of the New York Society for 
Ruptured and Crippled Children and 
the Hospital of the Society for Rup- 
tured and Crippled Children was 
established. This hospital school has 
continued since that time. 

The second hospital school, also a 
private undertaking, was started by 
Dr. Lucius Willard Baker at Bald- 
winsville, Mass., in 1882, at the insti- 
tution now known as “The Hospital 
Cottages for Children.” A hospital 
school has continued here since 1882. 

Four other hospital schools were 
started previous to 1900. Today it is 
estimated there are from 300 to 400 
such schools in the United States, 162 
of which contributed to this study. 

The responsibility of the state for 
the establishment and support of 
these schools has been slow in devel- 
oping. Legislative provisions pertain- 
ing to hospital schools are found in 
17 states. In most of these, hospital 
schools are either required or author- 
ized. In some, hospital schools are 
not specifically mentioned, but the 
statutes provide for special schools or 
classes that include hospital schools. 


This article is a digest of ‘“‘Hospital Schools 
in the United States” by C. L. Matheison, U. S. 
Office of Education, Bulletin No. 17, 1938. 
Government Printing Office, Washington, D. C., 
1939, 
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To serve all the children 
the state must provide in- 
struction to young hospital 
patients. Seventeen states 
have laws authorizing hos- 
pital schools. In the other 
states private initiative is 
attempting to do the work 





Many variations in present prac- 
tices in hospital schools were found 
from the replies to the questionnaire 
used in the study. The replies were 
received from 162 hospital schools 
located in 124 cities distributed over 
33 states. In many places boards of 
education have established hospital 
schools without specific legislative 
provisions under broad general pro- 
visions of the school laws giving 
them power to establish any type of 
school considered necessary. In other 
places no such schools have been es- 
tablished even though state laws spe- 
cifically require them. 

One hundred fifty of the 162 hos- 
pital schools reported on the instruc- 
tion by grades offered in their schools. 
Of these, 146 reported primary 
grades; 143, intermediate grades; 149, 
grammar grades; 73, high school 
work, and 14, work beyond the high 
school. 

The 157 hospital schools that re- 
ported the number of teachers em- 
ployed have 438 teachers. These 
teachers, for the most part, have 
teaching certificates and many have 
additional special training. 

The income of the 57 hospital 
schools that reported income was 
$218,750.26. Of this amount 50.8 per 
cent came from state sources; 24.5 
per cent came from the local boards 
of education; 17.6 per cent came from 
hospital budgets, and the remainder, 
from miscellaneous sources. 

Eighty-one hospital schools re- 
ported expenditures totaling $297,- 


804.09, 92.4 per cent of which was 
for teachers’ salaries. In these 81 
schools, the average teacher’s salary 
was $1,368.75 and the yearly cost per 
pupil in average enrollment was 
$69.47. 

The hospital school has three types 
of values: therapeutic, vocational and 
general educational. Keeping the 
child’s mind occupied and away from 
his misfortune is an aid in physical 
recovery. Instruction assists the pa- 
tient to select a vocation in keeping 
with his possible future physical con- 
dition and offers possibilities for 
training in that vocation. It also 
bridges the gap in school progress 
caused by temporary hospitalization, 
enabling the pupil to keep up to 
grade; for long-time patients it gives 
the child educational opportunities 
that would be otherwise impossible. 
The results of standardized tests in- 
dicate that the progress made by 
pupils in the hospital school equals 
the norma! grade progress in the reg- 
ular school. 

Too many hospital schools operate 
without the benefit of supervision of 
local or state educational authorities. 
In some cases, the existence of hos- 
pital schools is unknown to the state 
educational authorities. State super- 
vision of hospital schools would be 
conducive to a development of de- 
sirable standards. 

Hospital school teachers receive sal- 
aries the average of which, as re- 
ported, compares favorably with 
those of regular public school teach- 
ers. However, many do not work 
under contract or share in pension or 
tenure benefits as do public school 
teachers, owing to the fact that they 
are not employed by boards of edu- 
cation. 

Some hospitals offer only bedside 
instruction. Because of its socializing 
influence on the child, classroom in- 
struction is ‘preferable to bedside 
teaching for ambulatory patients. 

Many hospital schools appear to be 
well provided with educational 
equipment and supplies. In other 
instances, however, proper equip- 
ment and adequate supplies are se- 
riously lacking. 
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HROUGH the generosity of 

the public, the Hospital for 
Joint Diseases, New York City, 
recently opened its new out-patient 
building—the Leo L. Doblin 
Memorial. Its spacious areas and 
generous equipment will permit 
treatment of 1500 patients a day, 
or 400,000 visits a year—twice the 
volume of service that was rendered 
in the old building. 

The exterior design of the 
building is of contemporary func- 
tional architecture, of steel and brick 
construction with reenforced cinder 
concrete floor and roof arches. It 
is four stories high, 200 feet long, 
with a frontage of 100 feet on one 
street and 58 feet on another. The 
foundation and steel frame were 
designed to permit future construc- 
tion of four additional floors. The 
building is served by one freight 
and two passenger elevators. 

The interior walls and both the 
fixed and portable equipment are 
finished in harmonizing and blended 


colors. The floors in the corridors 
are of terrazzo and those in the 
clinics are of mastic tile. Other 


floor surfaces are of nonabsorbent 
material. The ceilings of the cor- 
ridors, lobby and all waiting spaces 
are acoustically treated. 

Mr. Meyers is the New York architect who 
designed the new clinic. Doctor Golub is super- 


intendent of the Hospital for Joint Diseases, 
New York, and consultant on the building. 
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Above: Floor plan 
of one end of the 
basement showing 
the brace shop, 
which includes a 
steel shop, leather 
shop, drying room, 
plaster bandage 
room and cubicles 
for measuring and 
fitting orthopedic 
appliances. Right: 
The room in 
which celluloid 


corsets are made. 
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A central corridor, 14 feet wide, 
which serves as patients’ waiting 
space, runs through the entire length 
of the building. Six foot benches 
have been placed in the center of 
the corridor, leaving a four foot 
walking passage on each side. The 
clinic units are on both sides of 
the corridor. Large windows are 
provided at each end of the main 
corridors, and alcoves from these 
corridors, with windows to the 
exterior, afford natural light and 
ventilation. A mechanical fresh air 
supply and exhaust system furnishes 
additional ventilation. Opening into 
the corridors on each floor are the 
clinics and two sets of washrooms 
and toilets; one set is for male and 
female patients, and the other, for 
doctors and male and female per- 
sonnel. The pediatrics, gynecology 
and hydrotherapy clinics and the 
isolation unit have washrooms. 

Parallel with the waiting corridors 
and opening into them, are history 
corridors that separate the clinic 
cubicles from the waiting corridors. 
One wash basin for approximately 
every two cubicles is provided in 
the history corridors for the use of 
doctors and nurses. In conveniently 
located places are closets for doctors’ 
and nurses’ clothes and gowns. 

At the entrance of each clinic unit 
there is a central nurses’ workroom 


Right: The first floor is 
divided by a wide corridor, 


which serves as a waiting 


room for the patients. New — 
patients must pass the clear- = | 





ing desk where all the 
names are registered. The | 


pediatrics and orthopedics 





clinics are also located on , 


the first floor. Left: The 
clinic renders service to pa- 
tients of all ages and sizes. 
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with built-in equipment, consisting 
of cupboards, closets, sink, instru- 
ment cabinets and instrument steri- 
lizers. The workrooms are also fur- 
nished with electric, motor-driven 
carrier stations designed for the 
automatic conveyance of the patients’ 
history records to and from the 
central record room. In addition 
to the cubicles each clinic unit has 
one or two consultation rooms and 
one or two social service rooms. 

The partitions of the cubicles in 
the pediatrics and psychiatry clinics 
extend from floor to ceiling. The 
cubicle partitions in all other clinics 
are set 12 inches off the floor and 
are 7 feet in height. Each cubicle 
is equipped with examining table, 
writing desk and two chairs. 

The lues clinic was placed at one 
end of the basement in order to 
separate this unit from other services 
and to give luetic patients more 
privacy, as there are no other clinics 
on this level. Adjoining it are the 
personnel lockers and a rest room. 
Windows opening upon depressed 
courtyards and wide areaways afford 
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adequate natural light and ample 
ventilation. 

South of the main corridor is 
the specially designed and equipped 
bracemaking department, consisting 
of a steel shop, a leather shop, a 
plaster-of-paris drying oven, a room 
for the manufacture of celluloid 
corsets, two plaster impression rooms, 
one plaster bandage room, three 
cubicles for measuring and fitting 
braces and orthopedic appliances 
and an office. At the other end, 


the basement is devoted to central 
hospital facilities, such as a chapel, 
necropsy 


morgue, and = dissection 

















Above: Light ther- - 


rooms, storekeeper’s office and store- 
rooms, carpenter and paint shops. 
These services are accessible through 
a separate driveway. 

The main entrance on the first 
floor leads into the waiting lobby. 
The floor of the entrance foyer and 
lobby is at the sidewalk level, which 
eliminates steps and facilitates the 
entrance of physically handicapped 
patients. 

The entrance, the lobby and the 
administrative facilities were planned 
for orderly trafhc, permitting the 
separation of patients into new and 
old patient groups. Facing the main 


entrance are the appointment desk, 
information and registration counter 
and the cashier’s booth. 

This area has two noteworthy 
features. One is the telautograph 
machine on which the _patient’s 
history number is automatically trans- 
mitted to the central record room. 
When the number has been received, 
the charts are sent to the clinic 
that the patient is attending. The 
other outstanding item of equipment 
is a specially designed cash register 
machine that records important data 
for statistical purposes. These in- 
clude the day’s serial number; the sex 
of the patient; the financial status 
1.¢. free, part-pay or pay, as well as the 
amount paid, and the name of the 
clinic to which the patient has been 
referred. 

A special area adjacent to the main 
Waiting room is provided for the 
reception of new patients. It includes 
a waiting room and five completely 
enclosed cubicles in which patients 
can be privately interviewed regard- 




















dpy treatment is | 
something to be 

taken seriously. nan 
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floor includes facil- 
ities for diathermy 
treatment, correc- 
tive exercises, he- 
liotherapy and 
electrother - 
apy. The dental, 
surgical and proc- 
tology clinics are 
also on this floor. 
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ing their social and economic status, 
as well as four examining cubicles 
for the admitting physicians. Ad- 
joining this area are three offices, 
for the supervisor, assistant super- 
visor and clerical staff. Before a 
new patient can reach the waiting 
room, he must pass and stop at 
the room for central name clearance 
of new patients who are seeking 
admission. 

The pharmacy is also on_ this 
floor, and in front of it benches are 
provided for patients who are wait- 
ing for prescriptions to be com- 
pounded. 

Off the main corridor there is an 
isolation unit of four cubicles and 
a utility room completely equipped 
with a sterilizer, wash basin and 
toilet facilities. Patients who are 
suspected of having contagious dis- 


eases are isolated here until they 
have been examined. 

The orthopedic and pediatric clin- 
ics are also located on the first floor, 
which is at sidewalk level, to permit 
crippled patients and children to get 
to their clinics without using stairs 
or elevators. 

The second floor contains the 
central record room, the medical 
library and a large room for 10 
medical stenographers, in addition 
to eye, ear, nose and throat, internal 
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Above: Patients re- 
ceiving treatment 
in the 25 foot tank 
in the hydrother- 
apy department. 
Other services on 
this floor include 
fever therapy, con- 
tinuous flow baths 
and colonic irriga- 
tion. Left: The 
young lady seems 
to be enjoying the 
treatment she is 
giving herself on 
the portable hydro- 
therapy table. 


medicine, neuropsychiatry, gynecol- 
ogy and urology clinics. The ap- 
paratus for the automatic record 
carrier and the telautograph is in 
the central record room. From this 
point, the history records of patients 
are forwarded to the respective 
clinics. 

The physical therapy department, 
the dental clinic and the surgery 
and proctology clinic are located on 
the third floor. The cubicles in the 
physical therapy department are cur- 





tained to permit the interchange of 
apparatus. 

The fourth floor, which was 
named after Henry Kaufmann, a 
generous donor, is devoted to hydro- 
therapy and contains a therapeutic 
pool 25 feet by 12 feet, which is 
electrically illuminated under water. 
The pool is centrally placed, so that 
workers can move around it freely. 
It has a specially constructed ramp 
for sliding patients into the water. 
The floor is gradually sloped from 
a depth of two feet at one end to 
four feet at the other. The purifi- 
cation of the water is accomplished 
by means of chorinating apparatus 
that automatically maintains a chlor- 
ine level of from three tenths to five 
tenths per cent. A tank for under- 
water treatment of younger children 
is also provided. To one side of the 
therapeutic pool are dressing rooms, 
shower, office, sun rest rooms and 
washing and toilet facilities. 

This floor also contains other hy- 
drotherapy services, including fever 
therapy with water and _ electric 
machines, electric cabinets, Scotch 
douche, continuous flow baths, mud 
pack apparatus, foam baths, colonic 
irrigation equipment, leg and arm 
whirlpools and a rest room. 

The building contains 714,000 
cubic feet and was constructed at 
a cost of $560,000. The land cost 
$150,000, bringing the total cost to 
$710,000. The average cost of con- 
struction per cubic foot (excluding 
the land) was 78 cents. 
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Accrediting in Theory 


NELLIE X. HAWKINSON, R.N. 


N EMBARKING on an accredit- 
ing program, the National 
League of Nursing Education was 
not unaware of the fact that there 
are weaknesses as well as strengths 
in accrediting devices and that, in 
certain quarters, accrediting practices 
are “under fire” at the present time. 
But it knew also that in a number 
of educational fields outstanding im- 
provements have been achieved 
through the use of this procedure 
and that even those who are most 
critical of accrediting activities grant 
that in some instances its use has 
helped to bring order out of chaos. 
It would no doubt be an exaggera- 
tion to say that nursing education is 
today in a state of ede but I be- 
lieve it is true that there is less uni- 
formity in the education of nurses 
than in the education of almost any 
other professional group. 


Accrediting One Solution 


In a professional field such as ours 
that condition should not exist. The 
consuming public has a right to as- 
sume that the title “graduate nurse” 
signifies professional competence, 
and it is equally true that the term 
“approved” or “accredited” applied to 
a nursing school should signify to 
the young woman who is interested 
in preparing for nursing that the 
school offers a creditable program of 
study and that she will be adequately 
prepared for the practice of nursing. 
The National League of Nursing 
Education has chosen accrediting as 
one possible way to the solution of 
these educational problems. 

A conference was held in New 
York City in March 1936 for the 
purpose of discussing accrediting pro- 
cedures and the advisability of mak- 
ing use of these in nursing educa- 
tion. The fields of hospital adminis- 
tration, medicine, public health and 
education were represented at the 
conference, as were the three national 
nursing organizations and the Asso- 
ciation of Collegiate Schools of Nurs- 
ing. Several significant conclusions 
are recorded in the minutes of this 


Miss Hawkinson is director of nursing edu- 
cation, University of Chicago, and past presi- 
dent of the National League of Nursing Edu- 
cation. 


meeting. These were later adopted 
by the. league and several of them 
Were incorporated in its accrediting 
procedure. The conclusions reached 
are as follows: 

1. The need for an accrediting 
plan appears to be particularly urgent 
at this time. 

2. It is an accepted principle that 
the accrediting of schools within a 
profession is essentially a function of 
the profession itself and it would 
seem that the league is the logical 
body to assume responsibility for 
initiating such a plan. 

3. In developing an accrediting 
plan, classifying or rating of schools 
should be avoided. 

4. A national scheme or plan that 
provides for national (not regional) 
standards is the most desirable for 
a professional group. 

5. The standards selected in the 
beginning should be reasonable and 
should not place too great emphasis 
on fixed quantitative requirements. 

6. An institution’s eligibility for 
accreditation’ should not be deter- 
mined on the basis of data obtained 
from reports alone; visitation of the 
institution should also be required. 

7. The primary purpose of the 
whole movement should be to help 
schools of nursing to improve, and 
plans of organization and _ accredit- 
ing procedures should be developed 
with this objective in mind. 


Special Body Appointed 


This conference led to the appoint- 
ment of a special committee on ac- 
crediting which was given the re- 
sponsibility of preparing a report 
with recommendations to be pre- 
sented to the membership of the 
league at the 1936 annual conven- 
tion. 

Although the league took the ini- 
tiative in getting this project under 
way, it recognized that many other 
groups are concerned with improve- 
ment in nursing education and pro- 
vided for their participation in set- 
ing up its program. The committee 
on accrediting, which is a standing 
committee of the league, has a mem- 


bership of 17, four of whom are ex 
officio members. These members rep- 
resent different geographic areas of 
the country and different types of 
nursing schools. Although there is 
no ofhcial representation from state 
boards of nurse examiners or from 
the Association of Collegiate Schools 
of Nursing, several individuals on 
the committee are familiar with the 
activities of these two groups. In 
addition, there are nine consultants 
to the committee. Two are official 
representatives of the American Hos- 
pital Association, and there is one 
official representative from each of 
the following: the American Medical 
Association, the American Nurses 
Association, the National Organiza- 
tion for Public Health Nursing and 
the American College of Surgeons. 
The other three consultants were 
chosen because of their wide expe- 
rience with accrediting practices in 
other fields. 


Definition of Purposes 


One of the first activities of the 
committee was to define the purposes 
of the accrediting project. These ap- 
pear in a statement of policy pre- 
pared by the committee on accredit- 
ing and are as follows: 

1. To stimulate the general im- 
provement of nursing education and 
nursing practice in the United States 
through accrediting practices. 

2. To help those who are respon- 
sible for the administration of schools 
of nursing to improve their schools. 

3. To give public recognition to 
schools that voluntarily seek and are 
deemed worthy of accreditation. 

4. To assist in guiding prospective 
students in their choice of schools 
and by the same means to assist 
secondary schools and colleges in 
their vocational guidance programs. 

5. To serve as a guide to state 
boards of nurse examiners in further 
defining their standards for the rec- 
ognition of schools and to promote 
reciprocal relations in the registra- 
tion or licensure of nurses for prac- 
tice. 

(Continued on page 70) 
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Accrediting in Practice 


BERTHA W. ALLEN 


O THE administrator of a hos- 

pital whose school has been 
surveyed by representatives of the 
accrediting committee of the Na- 
tional League of Nursing Education, 
the value of the program seems ines- 
timable. The approach to the survey 
through literature in nursing journals 
was most helpful in preparation for 
the cooperative study. It was indeed 
a cooperative study in that every de- 
partment in the hospital shared in 
measuring the adequacy of its work 
in relation to the preparation of the 
student for meeting the needs of the 
graduate nurse and likewise in meas- 
uring the adequacy of the hospital’s 
nursing service to its patients. 

The technics employed were sim- 
ple enough to be used by head nurses 
and supervisors and are proving most 
helpful in continuing such an anal- 
ysis. Although the visitors sent by 
the accrediting committee did not 
suggest changes in the program, they 
established a feeling of rapport that 
encouraged stimulating questions 
and interchanges of opinion. The 
professional objectives to be obtained 
in each department were reviewed 
and thereby clarified. 


Interchange of Views Helpful 


There is danger of complacency 
and stagnation when an organization 
functions too long on previously es- 
tablished merits; likewise, there is 
danger of discouragement when an 
organization is too close to its own 
problems. The interchange of views 
with the visitors, who had_ been 
chosen because of their preparation 
and experience, was exceedingly help- 
ful in these situations. Any organiza- 
tion is bound to be stimulated out of 
a tendency toward complacency by 
measuring its objectives and out- 
comes, not merely in the light of its 
own achievements but in the light of 
these achievements in relation to 
those of similar institutions that have 
the same objectives. The tendency 
to discouragement is lessened when 
one realizes that these same problems 
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must be met throughout the nursing 
world. An opportunity to know how 
other hospitals and nurses are attack- 
ing the same problems is offered 
when visitors of such a nation-wide 
project make a thorough survey of 
schools of nursing. 

No matter how capable the per- 
sonnel of a hospital might be, it 
would not be possible for it to 
prepare such a survey because no one 
hospital has representatives of all 
types of nursing needs. Even if it 
had the time to make a careful sur- 
vey of the activities and needs of 
its own organization, it would of 
necessity be less objective and, hence, 
less effective. 


Data on All Departments 


The methods of this survey seemed 
sound; the visitors brought carefully 
planned schedules on which they col- 
lected data in each department of the 
hospital; these data, in turn, were 
submitted to an executive committee 
of the accrediting committee, consist- 
ing of 10 members who represented 
every kind of nursing activity in all 
types of hospitals throughout the 
country. The schedules had been 
prepared in consultation with their 
executive committee and put into use 
after careful revision by that commit- 
ree. 

The visitors spent two full days in 
the school studying with the depart- 
mental supervisor the aims and ac- 
tivities of the department, the plans 
for student education and nursing 
care. The following examples are 
representative of the character of the 
survey as observed in the Newton 
Hospital, Newton Lower Falls, Mass. 

1. Through printed reports, school 
records and conferences with the di- 
rector of nursing the general policies 
of the school and the functioning of 
the school council were considered. 
Samples of all records relating to stu- 
dent education were submitted and 
discussed. 

The visitor who had studied sim- 
ilar records from many schools gave 
helpful answers as questions arose, 
and although changes were not sug- 


gested some have been made that 
have proved helpful. 

2. Other schedules of study dealt 
with the service and welfare of the 
faculty, the selection and orientation 
of students, plans for students’ wel- 
fare during residence; the educa- 
tional program in the classrooms, and 
experiences in the nursing situations 
on the wards. These schedules were 
quite complete and it is hoped that, 
when the result of the survey is re- 
turned to the school, weaknesses will 
be pointed out and helpful sugges- 
tions will be made. 

In each department the visitors 
sought evidences of successful teach- 
ing and nursing. For instance, such 
questions were asked as “What evi- 
dences are there that the nursing 
experience on this ward teaches the 
student to meet subsequent experi- 
ences successfully?” After the survey 
a part of the staff education program 
was devoted to the problem of form- 
ing technics to measure evidences of 
student growth and of weaknesses 
and strengths in nursing. 


Programs Integrated 


An interesting phase of the survey 
dealt with methods of integration 
throughout the entire educational 
program and implied specific in- 
stances whereby these integrations 
could be strengthened. As an exam- 
ple, the work of the student nurses 
in the diet kitchen was observed and 
particular attention was paid to the 
following factors: (1) provision for 
uninterrupted concentration while 
computing diets; (2) lighting, venti- 
lation and hygienic standards; (3) 
transportation of food to the wards; 
(4) provisions on wards for serving 
hot and cold dishes, and (5) tray 
service, including tray identification, 
methods of conveying trays to pa- 
tients, methods of collecting the trays 
and recording food eaten, the stu- 
dents’ knowledge of patients’ needs 
and wishes and their ability to in- 
struct patients in their dietary needs. 

Nursing situations of all types were 
studied in this detailed manner with 
equal emphasis on the educational 
value of the experience and on safe- 
guarding the welfare of the patients. 
Many outstanding benefits resulted 








from the survey. Requirements for 
accreditation have been established 
by the committee on the basis of 
what the average good school be- 
lieves should go into the preparation 
of a nurse. The visitors who made 
the survey were well prepared to 
offer help. The methods used can be 
applied in continuing to measure the 
effectiveness of nursing in our own 
organization. The results of the 
study, with recommendations, will be 
returned to the hospital for its future 
guidance. Certain data will be re- 
quested annually from the school and 
these data, as well as facts gathered 
on succeeding surveys, will provide 
the basis for substantiating or revis- 
ing the criteria of evaluation. 


Because the aims of accrediting 
seek to encourage better prepared 
young women to enter the profession 
of nursing and to raise the standards 
of the profession, I believe that the 
type of nursing service will be raised 
to a higher plane. Eventually, the 
students who enter the school will 
feel a greater sense of loyalty toward 
it, as well as security in knowing 
that their school meets such stand- 
ards. Graduates who wish to work 
in other states will find it less diff- 
cult to obtain temporary employment 
while their registration is pending. 

These values, as well as the intan- 
gible ones that have come from par- 
ticipating in the project, have been 
well worth the cost. 
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6. To make available to institu- 
tions admitting student or graduate 
nurses with advanced standing in- 
formation that will help in evaluat- 
ing professional credentials. 

7. To provide information that 
may be made available to lay and 
professional groups for the purpose 
of developing an understanding of 
the ideals, objectives and needs of 
nursing education. 

The determination of criteria to be 
used for the evaluation of schools 
was the next problem that confront- 
ed the committee. In approaching 
this problem, the committee with its 
consultants discussed and agreed 
upon certain fundamental principles, 
drawn in part from the experience of 
the North Central Association. The 
most significant of these were that 
too great emphasis should not be 
placed on quantitative requirements; 
that nothing should be done to en- 
courage all schools to follow the same 
pattern and so discourage institution- 
al initiative and experimentation; 
that evaluation should be made in 
terms of the stated purposes of the 
school, and that the total picture or 
pattern of the school should be the 
basis on which the school would be 
judged, in which case superiority in 
certain areas might compensate for 
weaknesses in other areas. 

Because little recent objective data 
about schools of nursing were avail- 
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able to show the characteristics of a 
school that are definitely related to 
excellence, it was decided to spend a 
year in accumulating data from fifty- 
one schools in different parts of the 
country to be used as a basis for the 
formulation of criteria. 

This experimental year proved to 
be of inestimable value. It provided 
needed data not only for the estab- 
lishment of criteria but also for de- 
termining fees. In addition, it pro- 
vided an opportunity to acquaint 
nurses, hospital administrators and 
lay boards with the league’s pur- 
poses in developing an accrediting 
program. These visits were com- 
pleted on April 1, 1939, and the pro- 
fessional secretaries then devoted 
their time to analyzing the data col- 
lected. On the basis of this analysis 
the tentative criteria and schedules 
were revised, a statement of policy 
prepared, a scoring plan developed 
and a manual prepared for the use 
of visitors. (A manual for schools 
will be prepared later and will in- 
clude a discussion and_interpreta- 
tion of the statement of policy.) 

The statement of policy consists of 
a brief presentation of the criteria 
by which nursing schools will be 
evaluated. This is sent to schools 
that are interested in becoming ac- 
credited and serves to acquaint them 
with the characteristics that will be 
considered in determining a school’s 


eligibility for accreditation. Some of 
the factors included are organization, 
administration, finance, faculty, stu- 
dents, curriculum and facilities. 

The schedules, of which there are 
seven, are for the purpose of accumu- 
lating data about the school that is 
applying for accreditation. From 
now on, these schedules will be sent 
to schools prior to visitation. In this 
way much of the objective informa- 
tion can be obtained by mail, thus 
permitting the investigators to spend 
their time in gathering the type 
of information that cannot be ob- 
tained by questionnaire and in gain- 
ing impressions of the functioning of 
the school through carefully planned 
observations. 

On the basis of the cost involved 
in visiting these first 51 schools, a 
policy was formulated with relation 
to fees. It had been voted earlier 
that a blanket charge would be made 
for visitation, the amount to be de- 
termined following the visitation of 
the first group of schools. Under the 
plan decided upon, an_ institution 
that applies for accreditation will pay 
$15 when the application is filed and 
$235 after the school has been ap- 
proved for survey but before the 
visit is made, making a total of 
$250. An annual fee of $35 is to be 
paid by each accredited school, be- 
ginning one year from the date of 
notification of accreditation. 

To correct any misunderstanding 
that may exist with relation to the 
financial aspects of the accrediting 
program, may I say that there is no 
thought of this project’s being a 
source of income to the league but 
it is hoped that, with the exception 
of overhead expense, it will be self- 
supporting. To date the league has 
invested approximately $27,000 in the 
program and will continue to meet 
the overhead expense. The $250 is 
planned to cover the cost of visita- 
tion and the annual fee of $35 will 
make possible a follow-up program 
for the benefit of the schools ac- 
credited. Just what this program will 
be has not yet been decided but it 
will undoubtedly include special stu- 
dies of educational problems, yearly 
reports from schools and _ provision 
for a yearly conference of schools 
that have been accredited for the 
purpose of discussing problems of 
common interest. 
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Psychiatric Facilities 
Within the General Ho spital 


G. EBAUGH, M.D., and CHARLES A. RYMER, M.D. 


FRANKLIN 


HE psychiatrist in a psychiatric 

clinic has often remained as iso- 
lated as though he were still in a state 
hospital. In such cases, the medical 
man and psychiatrist meet each other 
only rarely and tend to blame each 
other for the lack of mutual under- 
standing. Because of this, a move- 
ment has developed to make psychi- 
atry an integral part of medical 
teaching and practice. 

This plan can be effected, in part, 
by establishing psychiatric facilities 
within the general hospital. These 
have been developed in three ways: 
(1) a psychiatric consultation service; 
(2) a psychiatric service within the 
general hospital through the depart- 
ment of medicine; (3) a psychiatric 
liaison department. These three 
methods are considered in greater 
detail below. 

Psychiatric Consultation Service. — 
The oldest and commonest service 
that is outside the major clinical de- 
partments of the hospital is the con- 
sultation service. There is no formal 
attachment of the staff psychiatrists 
to the department of medicine, sur- 
gery, obstetrics or pediatrics. The 
psychiatric department supplying the 
consultation may be a separate di- 
vision in the hospital or medical 
school. It may consist of few or many 
men who work part time or full time 
in the general hospital. 

Unfortunately, some psychiatric 
consultation services in general hos- 
pitals function chiefly as diagnostic 
commitment stations. Little or no 
time is left for consultation in the 
medical, surgical, obstetric and pedi- 
atric wards for those problems of per- 
sonality disorder that are in need of 
special attention. Nor do the facilities 
permit interdepartmental research 
programs or the teaching of nurses, 
clinical clerks or resident staff. 

In a well-executed program, atten- 


The authors are from the Colorado Psycho- 
pathic Hospital, University of Colorado School 
of Medicine and Hospitals, Denver. 
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tion is given to the social and per- 
sonal factors of illness as they are seen 
on the hospital wards. Of special 
value are interdepartmental research 
projects, seminars, teaching of nurses, 
medical students, social workers and 
the representatives of the respective 
departments. Dr. Stanley Cobb has 
described an interdepartmental teach- 
ing conference as conducted in the 
Massachusetts General Hospital. 
“Weekly at 2 o'clock on Fridays 
there is a joint teaching conference 
of the psychiatric and medical serv- 


ices. This is directed by Doctor Cobb 





This discussion centers 
around the larger hospital, 
especially the hospital 
connected with a medical 
school. The establishment 
of this service in a small 
hospital depends upon the 
availability of an ade- 
quately trained personnel 





and participated in by representatives 
of the medical and psychiatric serv- 
ices, a medical social worker and the 
medical clinical clerks, usually 10 in 
number, who are on duty for the 
month. 

“Psychiatric conditions that com- 
monly come to a medical man, such 
as anxiety neuroses, mild depression 
and hysteria, are illustrated and dis- 
cussed by the student and the confer- 
ence. Conditions in which psycho- 
genic factors seem important, as for 
instance Graves’ disease, peptic ul- 
cer, asthma, angina, psychological 
symptoms of pernicious anemia, and 
vitamin deficiencies, are discussed. 
Drug deliriums are described from 
time to time as proper cases arise. 


“The emphasis is on diagnosis and 
handling of common problems which 
have a psychiatric slant and which 
arise daily in the handling of pa- 
tients, rather than on theory.” 

Similarly, the Payne Whitney 
Psychiatric Clinic in New York City 
has conducted a consultation service 
in the medical and pediatric wards of 
the New York Hospital. 

W. D. Muncie and T. A. C. Rennie 
of Johns Hopkins Hospital feel that 
the consultation service is most suc- 
cessful when physicians are helped 
in the common-sense management of 
psychiatric conditions and_ patients 
are helped in the development of a 
state of relaxation, of freedom from 
worry and anxiety and of a sense of 
security in the hospital environment. 
In discussing the work of this serv- 
ice, Rennie noted: 

“The combined public wards of the 
Johns Hopkins Hospital made 265 
requests for psychiatric consultation 
to help in the diagnosis and man- 
agement of patients entered rou- 
tinely on the general services for 
conditions not considered psychiatric 
at the time of admission. . . . In the 
first [group] patient's symptoms and 
complaints are inadequately  ac- 
counted for by all the methods of 
systematic study of organ pathology; 
or else physical abnormalities are 
present but are too meager to explain 
the intensity and variety of the pa- 
tient’s suffering. The second 
group consists more of patients who 
enter the hospital with complaints 
suggesting an unrecognized psy- 
chotic or semipsychotic involvement; 
or who develop such a reaction in the 
hospital, either to the knowledge of 
their disease or to the complications 
superimposed upon them by the en- 
vironment or procedures of the hos- 
pital and staff; or whose psychotic 
reaction exists side by side with cer- 
tain medical conditions and often 
profoundly alters the original symp- 
toms for which they sought help.” 
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In New Haven Hospital, members 
of the senior resident psychiatric 
staff are assigned to the general hos- 
pital wards for consultation service; 
patients needing psychiatric treat- 
ment are referred to the psychiatric 
in-patient or out-patient department. 
This arrangement has resulted in a 
productive exchange of ideas between 
the divisions of psychiatry and medi- 
cine as demonstrated by the work on 
such conditions as hyperthyroidism 
and the anxiety syndromes and psy- 
chogenic aspects of ulcerative colitis. 


No Stereotyped Pattern 


It is apparent that the existing 
psychiatric consultation services do 
not fall in any stereotyped pattern. 
The obvious variables are those of 
the training, enthusiasm and avail- 
able time of the psychiatric staff; the 
interest of the resident staff of the 
hospital, and those factors dependent 
upon the physical setup of the hos- 
pital and upon administrative polli- 
cies. Improvement of psychiatric 
consultation services should and will 
take place along the lines indicated 
by these variables. 

Psychiatric Service Within the De- 
partment of Medicine.—In order to 
provide an adequate service, care 
must be taken to prevent the isola- 
tion of psychiatry from its parent 
psychiatric hospital. Care must be 
taken also to avoid the creation of a 
hybrid department with proficiency 
in neither discipline or with a tend- 
ency to oversimplification and over- 
popularization of the psychiatric 
material. The internist must guard 
against the development of a quasi 
or pseudo grasp of the material 
studied and the assumption of a 
fundamental knowledge of psychi- 
atry. Finally, it may be undesirable 
to have the psychiatric policy dic- 
tated by a nonpsychiatrist. 

This type of service is the most 
difficult to establish because of the 
degree of cooperation needed be- 
tween the departments of medicine 
and psychiatry. Unfortunate conse- 
quences may result from such an 
organization but this danger is con- 
tingent upon a number of factors, 
most important of which are the 
ability and interest of the medical 
and psychiatric personnel. 

Columbia University, a successful 
example of this type of service, may 
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serve as a model for other groups 
interested in organizing a_ service 
along these lines. The personnel as- 
signed to the medical department for 
this service is composed primarily of 
psychiatrists interested in psychoso- 
matic relations. This group serves 
all departments of the hospital as 
well as the medical school. As the 
department functions at Columbia, 
excellent facilities are available for 
integrating psychiatry with the rest 
of medicine. Each service in the hos- 
pital may make full use of the psy- 
chiatrist who is attached to the 
department of medicine. 

Such a service demands a psychia- 
trist with a certain special type of 
training. At times he must assume 
an authoritative position in both 
diagnosis and therapy. He must be 
qualified in the several fields of medi- 
cine as well as psychiatry. He be- 
comes more than a consultant with 
special psychiatric knowledge; he is 
a psychiatrist with sufficient special 
knowledge in the other fields of 
medicine to command the respect of 
his colleagues. 


Has Great Possibilities 


Liaison Department.——The psychi- 
atric liaison department is a natural 
development from the two psychi- 
atric services described. The organi- 
zation of such a department in the 
general hospital has great possibilities 
in bridging the chasm between gen- 
eral medicine and psychiatry. Headed 
by a full-time psychiatrist and social 
worker, together with adequate cler- 
ical help, the department meets the 
psychiatric needs of both the in- 
patient and out-patient departments. 

Even though the liaison depart- 
ment is a natural outgrowth of the 
consultation service, it presents a 
fairly difficult problem in organiza- 
tion. This statement is confirmed by 
the majority of medical schools an- 
swering a recent questionnaire on 
this subject. Most of these schools 
have established what may be called 
a teaching liaison between the de- 
partment of psychiatry and the other 
major departments in the general 
hospital but, on the whole, this serv- 
ice is little more than a consultation 
service. While practically all schools 
recognize the value of a distinct 
liaison department and while pro- 
fessors of psychiatry generally recog- 


nize its importance, only eight 
schools have been able to establish 
anything approaching this organiza- 
tion. 

The stumbling block in the organi- 
zation of this department in medical 
schools is its cost. Most schools have 
been forced to struggle along with 
their existing personnel to care for 
the psychiatric needs in the general 
hospital since the minimum cost of 
establishing a liaison department is 
approximately $10,000 a year. 

In September 1934 the Rockefeller 
Foundation made possible the or- 
ganization of a liaison department 
at the University of Colorado. This 
is called the psychiatric liaison de- 
partment of the Colorado General 
and Psychopathic hospitals and main- 
tains a full-time staff consisting of a 
psychiatrist, a social service worker 
and a secretary. E. G. Billings has 
developed an excellent service which 
embraces all of the in-patient and 
out-patient services in the hospital 
and he has used these services for the 
teaching of medical students and of 
Commonwealth Fund fellows in psy- 
chiatry who serve as assistants for 
four month periods. 

Interdepartmental conferences and 
seminars have been of inestimable 
value in promoting a more thorough 
understanding of the sick person. 
Didactic lectures and electives are 
used to supplement and to guide the 
clinical teaching. A liaison service 
has practical economic advantages 
through its reduction in the hospital 
stay per patient as a result of the 
earlier diagnosis and treatment of the 
essential problems of the patients. 


On an Open Ward 


Organization of a Psychiatric Unit. 
—Following this consideration of the 
various psychiatric services in the 
general hospital, let us now turn to a 
consideration of the organization of 
a psychiatric ward or unit in the 
general hospital. 

This can be developed in two ways. 
First, the unit can be arranged as a 
so-called open ward service on either 
the medical or surgical ward. This 
plan is followed by Thomas J. Heldt 
in Detroit and has proved satisfac- 
tory. The few psychiatric liaison 
departments now in existence handle 
their case material in much the same 
fashion with the additional oppor- 
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convalescence. There is no question in any- 


typed but had gone out for a cup of coffee 
and was not immediately available. Serum 
was administered to this patient at once and 
the result was nothing short of miraculous. 
She was immediately taken out of shock, had 


a good night and today is making satisfactory 


one’s mind here but that this patient’s life 
was saved by serum.” 

This is just one of a number of such re- 
ports received by Cutter Laboratories from 
physicians during the short period in which 


stock serum and plasma have been available. 


CUTTER HUMAN SERUM AND PLASMA 
for your emergency needs 





Now a “blood 
bank” for every 
hospital. No 
typing or cross- 
matching required. 





In severe primary or secondary shock 
the life of the patient hangs by a thread. 
Time is the essence of the success of 
treatment. The blood cells have piled 
up along the walls of the capillaries, and 
the fluid and serum protein have escaped 
into the tissues. 

Dextrose and saline solutions, which 
are immediately available, will replace 


the lost fluid but not the serum protein. 


Transfusion takes time to secure the 
donor and make necesary tests, and ex- 
cept in shock due to hemorrhage, the 
cells hinder rather than help by pro- 
ducing more viscous blood. Serum or 
plasma, which up until now have been 
of only limited availability, restores 
the serum protein and fluid without 
adding unwanted cells. Available in 
250 c.c. Saftiflasks, the approximate 


equivalent of 500 c.c. of whole blood. 








CUTTER Laboratories BERKELEY + CHICAGO + NEW YORK 
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tunity of referring excited and un- 
manageable cases to a near-by psy- 
chiatric hospital. 

This type of organization is, of 
course, the most courageous and far- 
sighted but is the most difficult to 
operate satisfactorily. This form of 
care requires an alert full-time staff. 
The care of the acutely disturbed 
patient on an open ward is frankly 
a problem and is outside the province 
of the general hospital. However, 
the incidence of excitement and un- 
controllable behavior is far less than 
formerly thought and the fact that 
occasional psychiatric cases are dis- 
turbed should not militate against 
the provision of needed psychiatric 
facilities for many types of patients. 
Formerly, any such arrangement was 
looked upon with disfavor and such 
patients were automatically ruled out 
of general hospitals because the medi- 
cal profession was confused as to 
their treatment and management. 
Even now the general attitude of the 
nonpsychiatrically minded nurse and 
practitioner is antagonistic toward 
this type of case. 

As a result of the educational ef- 
forts of the committee on psychiatric 
education of the American Psychiat- 
ric Association this attitude on the 
part of the general practitioner is 
rapidly being displaced by a more 
healthy objective psychiatric attitude 
in the younger men coming into 
medicine. 


Closed Unit or Ward 


The second type of psychiatric unit 
in the general hospital is the closed 
psychiatric unit or ward. This per- 
mits the care of patients somewhat 
more disturbed than can be accom- 
modated in the open ward arrange- 
ment. Many hospitals have seen the 
possibility of extending their useful- 
‘ness to the community by altering a 
certain section of their buildings to 
accommodate the management of 
psychiatric cases. The general pro- 
cedure has been to take some portion 
of the hospital which easily lends 
itself to modification and equip it 
with the necessary essentials for the 
care of psychiatric cases. 

From a medical point of view, 
some kind of a psychiatric unit in the 
general hospital is of great value. 
Any case needing psychiatric care 
can easily be transferred to this serv- 
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ice where adequate facilities and per- 
sonnel are available to treat the 
patient. In the absence of a near-by 
psychiatric hospital, this type of unit 
is indispensable for the successful 
operation of a psychiatric liaison de- 
partment. From an_ educational 
standpoint also the organization of a 
psychiatric unit in the general hos- 
pital is of great value. 


Space Requirements 


Space Needed—The amount of 
space to be allotted for the care of 
mental patients in general hospitals 
must be largely decided by the local 
needs and by the other facilities 
available. 

Of the 4356 general hospitals reg- 
istered in 1939 by the American 
Medical Association, 3.5 per cent re- 
ported a department for mental pa- 
tients. In the Army a neuropsychiatric 
ward of 30 beds was provided for the 
cantonment base hospital that served 
a population of from 28,000 to 40,000 
troops. 

Thomas J. Heldt finds “that 12 to 
20 per cent of all patients admitted to 
a general hospital present conditions 
and problems that are primarily 
neuropsychiatric regardless of the pa- 
tient’s complaint or diagnostic im- 
pression on first contact. If mention 
is made of all cases showing second- 
ary and minor disturbances of nerv- 
ous organization then the percentage 
promptly rises to 30 per cent and even 
higher.” Raymond S. Crispel feels 
that from 4 to 8 per cent of both in- 
patients and out-patients coming to 
general hospitals need special psy- 
chiatric attention and _ treatment; 
moreover, this percentage may be 
much higher in certain communities. 
He believes that at least 5 per cent 
of the beds in a general hospital 
should be devoted to the study of 
neuropsychiatric problems. 

In our own clinic, Billings found 
in a survey of 6442 patients admitted 
to the general hospital over a period 
ot 17.5 months that 3.5 per cent of the 
cases were regarded as psychiatric 
problems by the regular nonpsychi- 
atric staff. These problems were 
referred to the psychiatric liaison 
department for treatment. The inci- 
dence of personality disorders as seen 
in the out-patient department was 
3.83 per cent, or approximately the 
same as the house material. It is 


interesting to note that 14.6 per cent 
of all new cases admitted to the medi- 
cal clinic were considered to have 
some psychiatric problem that could 
be treated by a physician with con- 
siderable psychiatric training. 
Equipment and Plan of Care——Any 
preconceived plan for the establish- 
ment and maintenance of a psychi- 
atric unit in a general hospital may 
meet with disaster, but a few basic 
requirements are necessary. If the 
unit is to be developed on an open 
surgical or medical ward, the major 
prerequisite is a well-trained profes- 
sional staff, especially nurses and at- 
tendants. A battery of single rooms 
may prove more advantageous for 
certain types of cases; however, open 
wards will prove beneficial for others. 
The neuropsychiatric personnel must 
be available at all times to aid in the 
care of the psychiatric case. Espe- 
cially is this true if the patient pre- 
sents any problems in management. 


Special Equipment Has Wide Use 


Any well-equipped general hospi- 
tal will naturally possess the majority 
of the facilities needed for the man- 
agement of a psychiatric unit. Oper- 
ating rooms and x-ray, laboratory, 
dietetic and physical therapy units 
can be utilized in the diagnosis and 
treatment of the psychiatric case. 
Certain special treatment facilities, 
such as hydrotherapeutic and electro- 
therapeutic appliances, occupational 
and recreational therapy, are of value 
in treating the psychiatric case and 
have a definite value also for the 
general hospital patient. 

This discussion has necessarily cen- 
tered around the larger hospital and 
especially the hospital connected with 
a medical school. This does not 
mean that some type of psychiatric 
service cannot be rendered to the 
small hospital; however, the estab- 
lishment of this service in a small 
hospital is dependent upon the avail- 
ability of an adequately trained 
personnel. Advantages are to be de- 
rived from this service from the 
standpoint of the patient, research, 
teaching and administration of the 
hospital. The organization of psy- 
chiatric facilities in the general hos- 
pital presents few difficulties that 
cannot be overcome as the need for 
this service becomes more generally 
accepted by administrators. 
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Ward Plans Come to the Fore 


The Need for a Low Cost Plan 


ABRAHAM OSEROFF 


ARD contract plans are es- 

sential if nonprofit hospital 
care insurance is to effect its program 
with reasonable adequacy. Our hos- 
pital insurance plans should aim to 
develop a premium schedule that is 
low enough to include all those who, 
on an insurance basis, can pay the 
cost of minimum rate provision in 
our hospitals for themselves and their 
families. Thus our nonprofit hospital 
plans have or should have access to a 
little more than half of the total 
population of the United States. The 
remainder, or those living on incomes 
somewhere under $1000 a year, be- 
come in part or whole, as the income 
goes down to the vanishing point, a 
problem for private philanthropy and 
governmental agencies. 

With few exceptions, the nearly 
5,000,000 persons covered today un- 
der nonprofit hospital care insurance 
plans are largely in the so-called 
“white collar class.” The heavy in- 
dustries and the occupations that 
attract workers in large groups have 
been left relatively untouched. At 
best there has been no more than sur- 
face penetration. As we deal more 
and more with the mass in the vast 
industries of this nation, it will in all 
likelihood become imperative that 
low rate hospital care insurance cov- 
‘erage be available, certainly in the 
more industrialized sections of the 
country. 

We felt this pressure rather early 
in Pittsburgh, and our “ward rate 
plan” was introduced to meet it 
about a year ago. The benefits pro- 
vided under this plan are exactly the 
same as those afforded through the 
semiprivate contract, 7.¢. twenty-one 
days of hospitalization for each mem- 
ber of the family, maternity care 


Mr. Oseroff is administrator of Montefiore 
Hospital, Pittsburgh, and secretary of the Hos- 
pital Service Association of Pittsburgh. 
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after twelve months’ membership and 
unrestricted operating room, anesthe- 
sia, x-ray and other special services. 
Instead of the two bed room pro- 
vided by the semiprivate contract, 
however, the rooms are of three beds 
or more, depending upon the type of 
facility provided in the particular 
hospital. The rate schedule is 60 
cents for the individual; $1 for hus- 
band and wife and $1.25 for an entire 
family (irrespective of size), with 
full benefits for dependents. This 
compares with 75 cents per month 
for the individual subscriber under 
the semiprivate contract, $1.40 for 
husband and wife and $1.75 for the 
subscriber and his entire family. 


The term “ward contract” is un- 
fortunate and we are planning in our 
next printing to substitute a term 
that is better suited to the service 
provided. “Ward” carries the con- 
notation of free service—a ward of 
the hospital or of the medical pro- 
fession. The ward contract is not 
intended to imply this significance 
at all. We expect the holder of our 
ward contract to be able to pay a 
minimum medical or surgical fee. 
This contract should possibly be 
called a “standard contract” with the 
thought conveyed that it carries the 
basic necessary service from the point 
of view of room facility as provided 
by the hospital. The semiprivate con- 
tract, which also is a private room 
contract upon payment of the differ- 

(Continued on page 78) 





How It Works in Massachusetts 
REGINALD F. CAHALANE 


HE Ward Plan of the Asso- 

ciated Hospital Service Corpora- 
tion of Massachusetts was inaugu- 
rated February 1, 1939. Enrollment 
has not been up to our expectations, 
but we have a net enrollment of 
16,000 participants. A total of 8750 
member years had been accumulated 
up to January 1, 1940. It is a little 
early to determine exactly how we 
will come out financially but there 
is indication that this type of enroll- 
ment is entirely sound if properly 
controlled. 

The ratio of hospital days per par- 
ticipant year is .586. The ratio varies 
little among the three types of enroll- 
ment: (1) individual, (2) husband- 
and-wife and (3) family contracts, 
but the relationship varies greatly. 


Mr. Cahalane is executive director of the 
Associated Hospital Service Corporation of 
Massachusetts. 


As is the case with our regular plan, 
the husband-and-wife classification is 
slightly higher and will probably in- 
crease materially as more participants 
become eligible for maternity cover- 
age. The family contract, which is 
the most popular, is the danger point 
to be watched. 

The hospital cost per contract with- 
out maternity coverage is $1.10 and 
the income per contract, $1.25 month- 
ly. Allowing 12 per cent for adminis- 
trative costs, the entire amount avail- 
able for hospitalization is being used, 
leaving nothing for maternity service. 

The ratio of hospital days per dis- 
charged case is 6.6 and the discharges 
per participant year equal .089. Utili- 
zation by the employed male is, as 
would be expected, rather low. Utili- 
zation by the employed female indi- 
vidually enrolled is twice that of the 
employed male enrolled on a like 
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endering AN ESSENTIAL SERVICE 


With over 7,000 hospitals . . . 175,000 physicians . . . thousands of 
laboratory workers, dietitians and graduate nurses . . . the business of 
Health has become one of the largest and most intricate in the country. 
Moreover, its development outside the United States is going forward 
at an increasingly rapid rate. 

There may have been a time when the Institution and the Individual. 
seeking to find the right connection in this field, could function efficiently 
by personal methods. Now, however, the field is too intricate for that. 
Of necessity, there must be an institution like The Medical Bureau, 
whose sole business it is to know the professional openings, needs and 
opportunities in this field . . . and the experience, talent and capacity 
of the men and women who are seeking places of greater opportunity. 

With a clear conception of this need, The Medical Bureau has for 
years built up its connections throughout the United States and beyond, 
and has developed a balanced system of appraising the Place and the 
Person in a confidential and judicial manner. 

You can save time, expense and embarrassment—can maintain the 
confidential nature of your search—and can go directly to the two or 
three best opportunities or contacts—by working through The Medical 
Bureau as a meeting ground. Write us of your wishes and requirements 


—in confidence. 


The MEDICAL BUREAU 


THE CONNECTING LINK BETWEEN MEDICAL ORGANIZATIONS SEEKING HIGHLY QUAL- 
IFIED WORKERS, AND SELECTED WORKERS SEEKING CAREERS IN THE MEDICAL FIELD 


Palmolive Building, Chicago 
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basis. The employed married female, 
when not enrolled in large numbers, 
does not appear to be a good risk. 
The utilization by the female de- 
pendent is nearly twice and a half 
that of the adult male. Most of the 
hospitalization is for adult female 
dependents and children. 

To appease the medical profession, 
salary limitations were imposed to 
regulate eligibility. Participants 
whose aggregate annual incomes are 
less than the following amounts are 
eligible for membership: single sub- 
scriber, no dependents, $1000 per year; 
subscriber and one dependent, $1250 
per year; subscriber and two depend- 
ents, $1500 per year; subscriber and 
three dependents, $1750 per year, and 
subscriber and four or more depend- 
ents, $2000 per year. 

If at the time hospitalization is 
necessary it is determined by the hos- 
pital that the aggregate annual in- 
come of the subscriber and the mem- 
bers of his family group exceeds this 
schedule, then admission to a ward 
is at the discretion of the admitting 
hospital and subject to its rules and 
regulations. If admission to a ward 
is denied and if the participant is 
admitted to semiprivate or private 
accommodations, the patient is cred- 
ited with an amount equal to the 
charges that would have been in- 
curred for ward care, but in no event 
is this credit to exceed the then pre- 
vailing rate paid to hospitals for ward 
plan participants. Our rate of pay- 
ment is $4 per diem. 

The benefits to a ward plan sub- 
scriber are exactly the same as to a 
regular plan subscriber except that 
X-ray examinations are allowed, not 
to exceed $25 during any contract 
year if the participant is admitted as 
a public or service ward patient pay- 
ing no medical fee. The same rule 
applies to anesthesia. With the ex- 
ception of a few hospitals that have 
peculiar staff problems, our ward 
plan is working satisfactorily from 
the point of view of the hospitals and 
their public relations programs. 

The number of participants per 
contract is rather high in comparison 
with the regular plan, there being 
2.79 participants per contract as 
against 1.85 for the semiprivate plan. 
It is desirable that some means be 
found for enrolling a higher percent- 
age of individuals, even though 39 
per cent of the contracts are issued to 
individuals and 47 per cent, to fam- 
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ilies, leaving 14 per cent to husbands 
and wives. Because of the good ex- 
perience with the individuals, it is 
probably desirable to reduce the rate 
somewhat and sell the employer the 
idea of contributing something to- 
ward the cost of membership. Such 
a lower rate will be justified if a high 
percentage of enrollment can be ob- 
tained. 

Because of the relatively high ex- 
posure in the family group it is 
doubtful if the cost can safely be 
reduced a great deal. It appears that 
with a high percentage of enroll- 
ment, better family selection would 
result, which might make the family 
groups self-sustaining. As a_ safety 
factor, the loading of the individual 
rate is undoubtedly justified but it is 
my opinion that the loading factor 
should be the employer's contribu- 
tion. 

We have learned that if the ward 
plan is to be taken by those who 
should take it, it must be sold, and 
that if we are to accomplish the de- 
sired end, present enrollment tactics 
must be changed. There is no ques- 
tion that a higher percentage of en- 
rollment could be obtained with em- 
ployer contribution. If the group 
companies are able to do this there 


is no reason why the nonprofit plan 
cannot do it also. 

If we are to render the full meas- 
ure of service and maintain our posi- 
tion in the face of strenuous compe- 
tition, it appears to me necessary that 
we exploit and develop low cost 
plans. We cannot do this alone be- 
cause it requires the cooperation of 
all parties concerned, particularly our 
member hospitals. 

After talking with a number of 
hospital administrators I believe that 
hospitals would cooperate in the de- 
velopment of low cost plans for the 
deserving public, that they would 
work with the industries of their 
communities and that they would 
eventually scold the unprepared pa- 
tient who failed to join his company 
group. No regularly employed per- 
son could possibly claim that the cost 
of membership is unreasonable. The 
hospitals, of course, could not expect 
to receive compensation equaling the 
full cost of ward care in every in- 
stance, but if they were paid $4 or 
$4.50 per diem for each case I dare 
say it would still be more than is 
generally received today. From the 
point of view of public relations, 
much good would result to the vol- 
untary hospital system. 





The Need for a Low Cost Plan 


(Continued from page 76) 


ential in rate between the semiprivate 
room and the private room chosen 
by the subscriber, then falls into the 
class of a sort of semiluxury service. 

Experience with this contract in 
Pittsburgh has been too short and 
too small in volume of coverage to 
warrant conclusions of any particular 
value. Thus far we have had no 
problem in our relations with the 
medical profession in the various 
member hospitals in connection with 
their care of these patients and the 
payment of the doctors’ fees. It is, 
of course, conceivable that some hold- 
ers of the low rate contract will not 
be able to pay the doctor when they 
reach the hospital. Some few cases 
like these have arisen. In every in- 
stance, however, after proper inter- 
pretation by the management of the 
hospital to the particular doctor in- 
volved, there have been complete un- 
derstanding and ready acceptance of 
the care of the patient by the doctor. 


As of December 31, 1939, our ward 
contracts comprise 19.1 per cent of 
the total number. Our total income 
on ward contracts was 6.1 per cent of 
the total income for all contracts. 
This low percentage, of course, is 
due to the fact that the ward con- 
tracts are less seasoned than the semi- 
private contracts that go back two 
years. Payments to hospitals for 
ward contract subscribers were 3 per 
cent of the total payments to the 
hospitals for the given period. 
Against total income on the ward 
contracts, payment to hospitals for 
subscriber patients under these con- 
tracts reached only 33 per cent. 

These figures must not be taken as 
an index of the burden of hospital 
expense but reflect merely the 
fact that most of the coverage is 
through recent enrollment. The av- 
erage length of stay under ward con- 
tracts was 7.1 days against 8.4 days 
under the semiprivate contracts. 
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ODERN air conditioning sys- 

tems have been installed in 
several new buildings of the Neuro- 
Psychiatric Institute of the Hartford 
Retreat, Hartford, Conn., and others 
are also being installed in parts of 
the institute that are now being re- 
built. 

The purpose of air conditioning, of 
course, is to maintain comfortable and 
healthful conditions of air, temper- 
ature, humidity, cleanliness, circula- 
tion and ventilation throughout each 
building. The design of each air 
conditioning system is dependent 
upon several factors, including the 
type of occupancy and the economics 
of the situation. The following de- 
scription is given for an individually 
patterned installation that is suitable 
for the conditions that prevail at the 
Neuro-Psychiatric Institute. 

Features that are particularly 
worthy of note are the use of the 
same system in both winter and sum- 
mer with hot or cold air passing 
through the same conduits; the lack 
of cluttering apparatus throughout 


Doctor Burlingame is administrator of the 
Neuro-Psychiatric Institute of the Hartford Re- 
treat, Hartford, Conn. 
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the occupied area, and the centralized 
control room with automatic tem- 
perature registration for all six zones. 

The method by which the air is 
conditioned and distributed to six 


Figure 1 (above) 
shows the method 
by which the air 
is conditioned and 
distributed to six 
individual zones. 


Figure 2 (right) 
shows the individ- 
ual motors that 
drive the fans of 
the air condition- 
ing units by means 
of the v-belt drives. 


C. 






C. BURLINGAME, M.D. 


individual zones is diagrammatically 
illustrated in figure I. Point “A” 
represents a mixture of return air 
and outside air within the plenum 
chamber. Each of the six fans draws 
air first through a 2 inch thickness of 
wool glass, viscous impregnated, fire- 
resisting filler and then through a 
humidifying chamber in which self- 
cleaning, atomizing spray nozzles 
add moisture to raise the humidity 
in the space during the winter. Con- 
stant humidity conditions are main- 
tained by a humidistat that controls 
the amount of spray water. In the 
summer these sprays do not operate 
because the air usually contains an 
excess of moisture which must be 
removed. 

The air is cooled and dehumidified 
in the summer and warmed in the 
winter by means of finned tube heat 
transfer surfaces installed within the 
air conditioning units. Refrigerated 
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iodine. While still wet the iodine is removed by wiping immediately with 70% strength Pure Ethyl Alcohol. 
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water acts as the cooling medium in 
summer, and warm water is circu- 
lated through the same heat transfer 
units in the winter. 

The supply air is drawn through 
the filter and sprays and across the 
heat transfer surface by centrifugal 
blower fans. Supply air ducts con- 
nected to the fan discharge openings 
distribute the conditioned air to the 
zone which that unit serves. As each 
of the zones varies in size and heat 
load, different sized air conditioning 
units are provided for each zone. In 
every instance the quantity of air is 
sufficient to cause gentle circulation 
without uncomfortable drafts. 

Individual motors drive the fans 
of the air conditioning units by 
means of V-belt drives and the speed 
of each fan is adjusted to obtain the 
proper quantity of air delivery. 

The building served by the particu- 
lar installation described is a two 
story brick structure with bowling 
alleys and a recreation room in the 
basement. In order to deliver con- 
ditioned air to the first and second 
floors from the equipment room in 
the basement it was necessary to run 
supply air ducts up through a shaft 
provided for that purpose. The main 
distribution ducts in the first and 
second floor hallways are connected 
to this riser duct. 

The air inlet grille that provides 
directional flow of the air is near 
the ceiling line at one side of the 
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room. On the same level near the 
other side can be seen a similar grille 
which covers the return air opening. 

Excellent building construction, 
with permanently sealed, double glass 
windows and tight fitting doors, has 
resulted in negligible air leakage into 
or out of the individual rooms. 
Therefore, all of the supply air is 
removed from the room through the 


Above: Installa- 
tion of branch 
ducts. Metal was 
cut and came all 
ready for assem- 
bling on the job. 


Air inlet and out- 
let grilles are the 
only parts visible. 


return air grille, which is designed 
to handle the whole amount of in- 
coming air. Where it is necessary 
for ventilation, air from such areas 
as kitchens and bathrooms is dis- 
charged and is not recirculated; oth- 
erwise, air is returned to the plenum 
chamber, mixed thoroughly with 
fresh air and started once more on 
a complete cycle. 

The apparatus installed for cooling 
water for summer air conditioning 
includes a 40 h.p. direct connected, 
hermetically sealed, 8 cylinder, freon 
refrigerant compressor; an evapora- 
tive condenser for conserving approx- 
imately 90 per cent of the water that 
would be used in a water cooling 
condenser; a semiflooded type of 
water chilling unit in which the heat 
of the water is transferred to the 
refrigerant gas, and the necessary 
pumps, fan motors, valves and other 
equipment to complete the refrigera- 
tion system. The water circulating 
pump that forces water through the 
heat transfer surfaces in the various 
air conditioning units pumps 115 
gallons of water per minute in a 
closed circuit through the water chill- 
ing unit. 

When cooling is required the re- 
frigerant compressor starts automat- 
ically and maintains the water tem- 





The MODERN HOSPITAL 











A Good Prescription for 
) Improving Hospital Service 

































Pi sani g Soap is idea] for 
0 athing, Gives abund 
fin a 

OC or cold water alw ay ny 

‘+ » always gen. 


Colgate’s Floating is a high quali 
-quality 


"ON your budget. 


world’s favorite tol 


a less favored brands. 








— 


Please your Patients, Help 
your Budget with these Three Soaps 


Patients are pleased to find that they can have 
Palmolive, Cashmere Bouquet or Colgate’s Float- 
ing Soap. These quality soaps satisfy every 
hospital standard—yet they cost no more than or- 
dinary brands. Ask your Colgate-Palmolive-Peet 
man for prices on the sizes and quantities you 


require. Or, if you prefer, write to us direct. 
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perature at approximately 46° F. 
These operations are automatic. 
A special two-step reduced voltage 
type of magnetic starter permits the 
compressor motor to start without 
unduly loading the electric circuit 
and thereby prevents objectionable 
flickering of the building lights. 
Protective features include 
temperature safety controls located in 
the water circulating system to pre- 
vent freeze-up resulting from mal- 
functioning of any of the other con- 
trols. A high-low pressure compressor 
cut-out is installed directly on the 
compressor. This automatically stops 
the compressor should any portion of 
the refrigeration system fail to func- 
tion. A pressure relief valve in the 
refrigerant piping is vented to the 
atmosphere to carry off the refriger- 
ant gas in case a fire in the equip- 
ment room should create high pres- 
sure. An additional low temperature 
fusible safety plug is also installed. 
The entire refrigerant system is in- 
stalled in accordance with the strictest 
codes pertaining to safety and it will 
be noted that this particular type of 
hospital installation requires a high 
standard of precautionary devices; 
also, it is one of the reasons for an 
indirect cdditioning system with no 


low 


circulation of the refrigerant gas. The’ 


freon gas employed in the refrigera- 
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Left: All switches are grouped on 
a panel board. Right: Outside 
temperature or the temperature of 
any of the six zones served 
may be instantly perceived. 


tion system is nontoxic, nonirritating, 
nonexplosive and noninflammable. 
The electrical portion of this sys- 
tem consists of one 40 h.p. compressor 
motor; six air conditioning unit fan 
motors ranging in horse power from 
% to 1%; one 3 hp. and one 1 hyp. 
pump motor; one 2 h.p. evaporative 
condenser fan motor; two fractional 
horsepower exhaust fan motors; mo- 
torized valves, and control circuits. 
Each of the 12 motors is provided 
with a magnetic switch and a fused 
disconnect switch in accordance with 
electrical code standards. All of these 
switches are grouped on a large panel 
board together with several magnetic 
disconnect and distribution switches. 
The control wires are brought out 
to a control panel located on the 
opposite side of the room. On this 
control panel is located a temperature 
indicating instrument by which the 
outside temperature or the tempera- 
ture in any of the six conditioned 
zones may be instantly read. 
An automatic change-over from 
summer to winter control is obtained 
by a master thermostat located in the 


As the tem- 
perature of the air returning from 
the various zones drops down to 73° 
F., steam from the central steam 
point is permitted to enter a flash 
water heater through a motorized 
modulating steam valve. This modu- 
lating steam valve is controlled by a 
thermostat in the circulating water 
system which permits only enough 
steam to enter the flash heater to 
maintain a temperature of approxi- 
mately 140° F. The modulating 
water valves on the various heat 
transfer units permit just enough 
water to flow through them to main- 
tain a temperature of approximately 
72° F. in the zones they serve. In 
addition to the temperature control 
thermostat in each zone, there is an 
additional low-limit thermostat that 
eliminates the possibility of a cold 
blast of air being supplied to any of 
the air conditioned spaces from a 
slight over-ride of the modulating 
water valve. 

A steam heat transfer surface lo- 
cated in the outside air duct tempers 
the incoming air. A thermostat in 
this duct controls a  two-position 
steam valve to maintain an air tem- 
perature of approximately 50° F. 

Thermostatic traps control the flow 
of the condensate from the steam 
tempering unit and the flash water 


main return air ducts. 
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BEDS WITH STEEL SPRINGS are clean and comfort- 
able. The Premier Spring Wire Tag on mattresses and 
bed springs is a sign that the manufacturer has used 
the best spring wire he can buy. It shows that ‘Hidden 
Values,”’ the qualities you look for but cannot see, are 
to be found in bed springs and mattresses that carry 
this famous Premier Tag. 
















‘“DLENTY OF REST” might mean staying in bed 24 


hours a day for several days or more. And naturally 






a comfortable bed is important when rest is necessary. Beds 
that are comfortable and stay that way make a sound 
investment of hospital funds. 

Just how long a hospital bed remains soft and comfort- 
able depends largely upon the kind of steel that is used in 
the springs. That’s why leading manufacturers use Premier 
Spring Wire. They know that Premier is the best Spring 
Wire money can buy. And you can tell whether Premier 
Spring Wire has been used in the beds you buy by looking 
for the famous Premier Spring Wire Tag. It is attached to 


bed springs and mattresses as vour guide to better value. 


AMERICAN STEEL & WIRE COMPANY 


Cleveland, Chicago 


Columbia Steel Company. San Francisco. Pacific Coast Distributors 


UNITED STATES STEEL 


and New York 


United States Steel Export Company, New York 
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heater. A condensate pump returns 
the condensate to the boiler. 

There is no transmission of sound 
between rooms. This important ad- 
vantage was accomplished by dead- 
ening most of the sound entering the 
main supply duct and installing fire- 
resisting acoustical material the en- 
tire length of the duct run; even the 
short connecting sleeves from the 
room outlets are acoustically treated. 

All parts of the system that might 
conceivably need adjustment or main- 
tenance are isolated from the occu- 
pied space and access can be gained 
without disturbing patients in any 
way. Full automatic control is pro- 
vided to give even and constant tem- 
perature with a minimum amount 
of attention. 

In order to maintain a satisfactory 
relative humidity in the hydrother- 


apy room, which is located at the 
extreme end of the building, a steam 
reheat coil was installed in the sup- 
ply air duct. A separate thermostat 
in the return air duct from this hy- 
drotherapy room controls a modu- 
lating steam valve to supply the 
proper amount of reheat. This is 
necessary in order to keep the rela- 
tive humidity within this room at a 
desirable value without overcooling 
it. 

The total content of the air condi- 
tioned area is 250,400 cubic feet, and 
the installation cost, $37,521. The 
cost of operating the system for one 
year has been estimated at $4032, of 
which $1380 is spent for ventilating, 
filtering and circulating the air for 
92,000 kw. hours, $1792 for heating 
and humidification and $860 for cool- 
ing and dehumidification. 





Light Rays Baffle Bacteria 


JOHN H. HAYES 


NEW system of ultraviolet ir- 
radiation to protect child hos- 
pital patients from cross-infection by 
air-borne bacteria has recently been 
developed. The first installation of 





Baffles on fixtures protect infants; nurses wear helmets. 


this system was made in the sick 
infants’ ward of Lenox Hill Hospital, 
New York City. 

In most of the previous installa- 
tions of ultraviolet lamps for the 


rot 








Risen 


STERILAMP UNIT 


sterilization of air, either the lamps 
were directed toward the ceiling and 
thus sterilized the air only as it cir- 
culated through the irradiated area 
or else the irradiation from the air 
necessitated cumbersome protection 
of patients, physicians, nurses and all 
others who came into the sphere of 
the rays. 

The units installed at Lenox Hill 
Hospital are attached to the ceiling 
and directly irradiate an entire cyl- 
inder of air 360° in circumference. 
Baffle plates are added to the sides 
of the units to shade the infants’ 
cribs, while permitting the air above 
and below the cribs to be irradiated. 
These baffles can be regulated to 
shade the entire cubicle if the patient 
is permitted to stand up in the crib. 
Thus the child is almost completely 
surrounded by air that is constantly 
being sterilized. 

Transient visitors to the nursery, 
including nurses and physicians, wear 
a light pith helmet to protect ears 
and neck from radiation. This hel- 
met is not objectionable. The aisles 
in which the air currents are most 
turbulent are kept clean by the con- 
stant irradiation from the lamp. 





Mr. Hayes is superintendent of Lenox Hill 
Hospital, New York City. 
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Conveniont and Economical 


for Hospital Use 


i we have Bananas today,” says the mod- 
ern hospital, ‘‘and they're boxed for more 
convenient use. We've found the detached hands 
packed in boxes a great improvement over the 
old purchase-by-bunch method.” 
An increasing number of hospitals and institu- 
tions agree. Naturally so, too, for the reasons are 
easily understood. Boxed Bananas 


ing fruit—well liked by most people—contains 
vitamins A, Bi, C and G as well as many impor- 
tant minerals. It thus helps protect against de- 
ficiency in the diet. 

For free tested Banana recipes in quantity pro- 
portions, write to Fruit Dispatch Company, Home 
Economics Dept., Pier 3, North River, N. Y. C. 





are relatively uniform in quantity, 
size and degree of ripeness; relatively 
free from bruises; dependable for ac- 
curate planning of quantity serving; 
more convenient and satisfactory to 
use. Finally, boxed Bananas are 
more economical because there is 
practically no waste. 

If you haven't tried boxed Ba- 
nanas, why not specify them when 
placing your next order? When you 
receive your Bananas, place them in 
a room with a comfortable tempera- 
ture (65 to 70°F.) and let them 
ripen completely until the golden 
peel is flecked with brown and the 
pulp is mellow. 

Today Bananas are used by hos- 
pitals and institutions in numerous 
special diets and served in many 
tempting ways. This bland, nourish- 
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Flavor With Favors 


HAZEL NELSON and JEAN GALLOWAY 


PARKLING ssilver, snow-white 

linen, crisp salads, sizzling hot 
entrées, tinkling cool beverages—we 
all recognize these as essential fea- 
tures of a well-appointed tray, but 
when a holiday comes around, we 
feel that the patient needs an 
additional bit of the merry season 
that the outside world is enjoying. 
Personalized greetings, sometimes 
thoughtful, sometimes amusing, and 
little hand-made favors help keep the 


The authors are dietitian and _ assistant 
dietitian, City Hospital, Akron, Ohio. 
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patient from feeling left out of the 
holidays. 

At the Christmas season the dieti- 
tian has more than just the dinner 
tray to “dress up.” One Christmas 
Eve at the City Hospital, Akron, 
Ohio, we used a pair of cooky angels 
with spun gold hair and flowing 
white robes made of icing for tray 
favors. They were on a lace paper 
doily and at their feet was a pale 
blue candle in a little brass holder. 
Another Christmas Eve we used a 
red Christmas tree candle (the old- 


fashioned, twisted kind) in a holder 
tied in a small branch of evergreen 
with a bright silver and red ribbon. 

A cheery greeting card addressed 
to the patient on the Christmas 
breakfast tray starts the day right, 
and because Christmas morning is 
the traditional time to wake up and 
find the Christmas tree, we place on 
the tray a miniature tree of heavy 
green paper with a silver star at its 
peak and tiny stars on the tips of all 
the branches. Down in the branches 
are stickers representing all the cute 
little toys—drums, dolls, horns and 
candy canes. Then to personalize 
this tree, we hang on it a tiny red 
stocking with the patient’s name 
written on it in white ink. 

The Christmas dinner tray is the 
highlight of the day. Because this is 
the formal meal we keep the appoint- 
ments formal. A sprig of real holly 
or mistletoe as a background for the 
place card and a holiday nut cup 
filled with Christmas dainties are al- 
ways good. Last Christmas the menu 
booklet was made of bright red paper 
tied with green ribbon. Floating 
down the front cover were two silver 
cherubs and on the back cover was 
a beloved old Christmas carol. A 
little red or green Christmas tree 
candle is an appropriate decoration 
for the tray on Christmas night. 
Having the tray girl approach the 
bed with a candlelit tray especially 
appeals to the patient. 

Easter offers numerous possibilities 
for the expression of one’s imagina- 
tion, especially in the coloring and 
decorating of eggs. Our coy, black- 
haired siren in her new Easter bon- 
net was a big favorite. Her black 
hair and eyes were India ink; her 
cheeks and lips were real rouge and 
lipstick, and the hat was a big circle 
of orchid crépe paper lined with a 
lace doily and trimmed with stream- 
ers of yellow crépe paper that 
matched the bow under her chin. 
Sophisticated Mr. Bunny in his stiff 
evening collar and bow tie had Den- 
nison reenforcements for eyes, a bit 
of cotton for a nose, whiskers of 
heavy white paper, pink silk lined 
cardboard ears and a tie of oilcloth. 

A little silk American flag is one 
of our favorite decorations for Fourth 
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—oe you have to 


wash, scrub, or clean, be it 





marble floors, service linen or 







dishes, you will find a soap suited 
to the need at Sexton—one that ae i 
will preserve the surface, clean Ba ‘ 
satisfactorily and hygienically. . 






Thousands of customers have 






come to depend on Sexton for 









helpful cleaning suggestions that 







Y 43 mean so much in service. It is 
more economical to buy good 
soap than new materials. GS E \ OC) N 
QUALITY SOAPS 
<1883> 
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of July, Memorial Day, Washington’s 
Birthday, Lincoln’s Birthday and, 
possibly, Columbus Day. For place 
cards on the Fourth of July we tie 
several of the tiniest fire crackers 
available with red, white and blue 
ribbon at the top of a small white 
folded card. The patient’s name is 
printed in blue with red and blue 
capitals. 

We used a similar idea for the 
New Year’s Day tray, with a blue 
card that had silver bells tied at the 
top with silver ribbon. A New Year's 
toast to the patient was written on 
the card. 

Thanksgiving dinner can get off 
to a gala start by sending the menu 
in booklet form with the tray. Bright 
orange paper folded and tied with 
brown satin ribbon can be used as 
the booklet. The front page may be 
brightened by a multicolored turkey 
sticker and the patient’s name printed 


in brown ink at the bottom of the 
page. On the inside cover we write 
a greeting to the patient, such as, 
“We hope you enjoy our Thanksgiv- 
ing dinner with us, Mrs. “i 
Although personalizing each booklet 
takes much time, we find that it is 
especially appreciated. 

The dinner menu with all its trim- 
mings is printed on the inside page, 
and on the back of the booklet is an 
appropriate verse. Last year we used 
the familiar old classic, “Over the 
hills and far away, to Grandmother’s 
house we The favor on the 
Thanksgiving tray was a fat little 
turkey made from a pine cone with 
a gorgeous tail of crépe paper. Pipe 
cleaners formed the feet and neck 
and the head was made of red seal- 
ing Wax. 

There are so many days that are 
not holidays, however, that we de- 
cided that the patients needed a daily 





go. 


“brightener” with the tray. At the 
bottom of the daily selective menu 
that is sent to the patient we have 
printed a bit of poetry or prose. Be- 
cause patients are often sensitive in- 
dividuals, we are careful to select 
only such verses or thoughts as will 
give them some uplift or a laugh. 
They look forward to these “thoughts 
for the day” and many of them send 
them back to us with clever or amus- 
ing comments of their own written 
in. Others ask for extra menus. 
An anniversary or a birthday away 
from home is usually not so much 
fun but when the patient receives 
a candle-lit birthday cake brought to 
him on a musical cake plate that is 
playing “Happy Birthday to You,” 
celebrating in the hospital is more 
fun than he expected it to be. The 
floor supervisor keeps us informed 
of these dates and all the tray girls, 
pastry cooks and dietitians cooperate. 
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Food Cost Tables— Vegetables 


ASPARAGUS—F resh 


GRACE STOWELL 





COSTS, AS S PURCHASED 


























Large bunch—3 lbs. . .20 .22 25 27 .29 .30 32 35 Ey § 39 40 42 45 AT 49 50 
Large bunch—l Ib.. -+.« .0667 .0733 .0833 .09 .0967 .10 1067 = .1167) = .1233 18 .1333 14 iS 1567) .1633 .1667 
1 stalk (15 count per Ib.)....... 10044 0049 0056 006 0064 0067 0071 0078 0082 0087 0089 .0093 .01 0104 .0109 .0111 
: stalk (16 count per Ib.).......  .0042 .0046 .0052 .0056 .006 .0063 .0067 .0073 .0077  .0081 .0083  .0088 .0094 .0098  .0102 — .0104 
1 stalk (17 count per lb.)....... 0039 .0043 .0049 .0053 .0057 .0049 .0063 .0069 .0073 .0076 .0078 0082 008800920096 .0098 
1 stalk (18 count per lb.)....... .0037 .0041 .0046 .005 0054 .0056 .0059 .0065 .0069 .0072 .0074 .0078 .0083 0087 = .0091 0093 
1 stalk (19 count per Ib.)....... .0035 .0039 .0044 .0047 .0051 .0053 .0056 .0061 .0065 .0068 .007 0074 .0079 .0082 0086 .008S 
1 stalk (20 count per lb.).......  .0033 .0037 .0042 .0045 .0048 .005 .0053.  .0058) = .0062) 0065) = 0067) —.007 0075 .0078 .0082 — .0083 
1 stalk wad count per lb.)....... .0024 .0026 .003 .0032 .0036 .0038 .0038 .0042 .0044 .0046 .0048 .005 = .0054 = .0056 = .0058 006 
ASPARAGUS—Canned Green 
COSTS, AS PURCHASED 
No. 2, 2 dz. cans* 4.50 4.60 4.80 490 5.10 540 5.60 5.70 5.80 600 6.20 630 640 650 660 6.70 680 690 7.00 7.10 7.20 
No. 2, 1 dz. cans2.25 2.30 2.40 2.45 2.55 2.70 2.80 2.85 2.90 3.00 3.10 3.15 3.20 3.25 3.30 3.35 3.40 3.45__ 3.50 _3.55__ 3.60 
No. 2can...... .1875 .1917 .20 | .2042 .2125 .225 .2333 .2375 .2417 .25  .2383. .2625 .2667 2708 .275 .2792 .2833 .2875 .2917 2958.30 
1 tip (25 count) 0075 .0077 .008 .0082 .0085 .009 .0093 .0079 .0081 .0083 .0086 .0088 .0089 .009 .0092 .0093 .0113 .0115 .0117 .O1I18 .O12 
1 tip (30 count) .0063 .0064 .0067 .0068 .0071 .0075 .0078 .0095 .0097 .01 .0103 .0105 .0107 .0108 .011 .0112 .0094 .0096 .0097 .0097 .O1 | 
1 tip (35 count) .0054 .0055 .0057 .0058 .0061 .0064 .0067 .0068 .0069 .0071 .0074 .0075 .0076 .0077 .0079 .008 .0081 .0082 .0083 .0085 .0086 
1 tip (40 count) .0046 .0047 .005 .0051 .0053 .0056 .0058 .0059 .006 .0063 .0065 .0066 .0067 .0068 .0069 .007  .0071 .0072 .0073 .0074 .0075 
1 tip (45 count) .0042 .0043 .0044 .0045 .0047 .005 .0052 .0053 .0054 .0056 .0057 .0058 .0059 .006 .0061 .0062 .0063 .0064 .0065 .0066 .0067 
1 tip (50 count) .0038 .0038 .004 .0041 .0043 .0045 .0047 .0048 .0048 .005  .0052 .0053 .0053 .0054 .0055 .0056 .0057 .0058 .0058 .0059° .006_ 
1 tap (55 count) .0034 .0035 .0036 .0037 .0039 .0041 .0042 .0043 .0044 .0045 .0047 .0048 .0048 .0049 .005 .0051 .0052 .0052 .0053 .0054 .0055 
1 tip (60 count) .0031 .0032 .0033 .0034 .0035 .0038 .0039 .004 .004 .0042 .0043 .0044 .0044 .0045 .0046 .0047 .0047 .0048 .0049 .0049 .015 
*A case contains 2 dozen cans. 
ASPARAGUS TIPS—Frosted, All Green 
COSTS, AS PURCHASED 
Tiny—150-160 tips . 
ai Ibs. (t pkg. Mis 85 86 87 .89 .90 91 .92 93 94 95 
11 34 344 .384 356 36 364 .368 372 376 38 
1 ip (155 avers age). .0022 .0022 .0022 .0023 .0023 .0023 .0024 .0024 0024 .0025 
Medium—90-100 tips s : 
26 Ibs. (1 pkg.).. ‘ .98 .99 1.00 1.02 1.03 1.04 1.05 1.06 1.07 1.08 
ess, Cea a eee .392 396 .40 .408 412 .416 42 424 .428 432 
: “i (100 ave erage ). SP Te ee .0098 .0099 01 .0102 .0103 .0104 .0105 .0106 .0107 .0108 
Jumbo—50-60 tips _ : 
2/6 lbs. (1 pkg.).. .98 99 1.00 1.02 1.03 1.04 1.05 1.06 1.07 1.08 
.392 396 40 408 .412 416 42 424 428 432_ 
i tip (50 average) . .0078 .0079 .008 0082 0082 .0083 0084 0085 0086 0086 


One case contains eight 40 oz. packages. 


Tips are 5 inches long. 





The MODERN HOSPITAL 




















o 





























what to do about him 


Birds Eye fruits and vegetables, you'll find these remark- 
able foods are no more expensive than run-of-the-mine 
brands. 


When you consider that Birds Eye Foods are always 
dependable . . . always the finest foods you can buy— 
why not insist on Birds Eye quality! 


Consider, Too, These 
Birds Eye Plusses! 


Birds Eye Quick-Frozen Foods are cleaned, washed, 
ready to cook and serve when you get them! They save 
you needless hours of kitchen prepara- 
tion... to say nothing of eliminating 
all waste and doing away with your 
garbage problem. 


One of your special diet problems is 
the selective menu. Here again, Birds 
Eye is the perfect answer. For Birds 
“ye Foods come conveniently pack- 
aged in 40-o0z. cartons (20 to 24 serv- 
ings to the carton) so you can serve 
them as you need them... and know 
portion costs in advance! 
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In Hospitals Large and Small... 


Already, dietitians and administrators in hundreds of 
hospitals . . . as small as 30 beds, as large as 400... are 
finding Birds Eye answers their food-operation problems. 


Perhaps, Birds Eye Foods can prove to be your answer, 
too! At any rate, give them considerable thought. And, 
if there is any question you want answered, write... 


FROSTED FOODS SALES CORP., 250 Park Ave., New York, N.Y. 


BUY WITH CONFIDENCE! Birds Eye 
Peas have been accepted by the Council on 
Foods of the American Medical Association. 


AMERICAN © 


MEDICAL 
ASSN 





Copyright, 1940, General Foods Sales Corp. 


BIRDS EYE 


a Ow Bat D) 


BRAND 


nO] 0] Dh 
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Facts on Fats and Ouls 


SIDNEY KAY 


* ATS and oils can be roughly 
divided in two groups. The 
solids are represented by the hydro- 
genated vegetable and animal fats, 
such as lard. Then there are the 
liquids, including all of the vegetable 
oils, such as corn, cottonseed, peanut, 
sesame, olive and soya. Each has its 
own characteristics and properties 
which form a most important part 
in the dietetic field. 

Let us first take up the subject of 
fats, which includes the vegetable 
shortening that is used principally 
in the baking field. All shortenings 
by weight have approximately the 
same food value, 1.e. about 98 per 
cent digestible. 

Shortenings from both the animal 
and vegetable groups are often sim- 
ilar in appearance but, chemically, it 
is easy to distinguish one from the 
other. Animal, as well as vegetable, 
shortening consists of a mixture of 
various fatty ingredients, which de- 
termine whether it is a liquid oil, 
semiplastic, plastic (like lard) or hard 
(like stearine). 


How Shortenings Are Made 


Through the process of hydrogena- 
tion, modern science makes it possi- 
ble to change a liquid shortening into 
an entirely hard shortening or into a 
shortening of any degree of plasticity 
between the two extremes. Intimate 
knowledge of the various kinds of 
fats and the hydrogenation process 
enables the shortening manufacturer 
to produce many shortenings which, 
for specific purposes, are superior to 
either the natural products or the 
compounds. Because of the usual dif- 
ference in price between the “com- 
pounds” and the all hydrogenated 
shortenings a brief description of the 
differences in the make-up and man- 
ufacture is constructive and interest- 
ing. 

Formerly, a compound vegetable 
shortening was a mixture of approxi- 
mately 12 per cent hard hydrogen- 
ated oil with 88 per cent natural 
liquid oil. Today, this type of short- 
ening has been greatly improved by 
the use of a much higher percentage 
of semihard hydrogenated oil and 
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less natural liquid oil. An all hydro- 
genated shortening, however, is not 
a mixture of natural and hydrogen- 
ated oils but is an oil that has been 
hydrogenated to the point where it 
makes plastic shortening. 

Few changes take place when 
compounds are made by mixing fats 
of various hardness with liquid cot- 
tonseed oil; a smooth plastic consist- 
ency is obtained by sudden chilling. 
The melted mixture of oil and fat is 
brought into contact with the cold 
surface of a so-called “chilling roll” 
whereupon the solid or semisolid fats 
suddenly crystallize and oil globules 
are enclosed between the crystals, the 
whole mixture becoming stable and 
of plastic consistency. Shortening 
produced on a chilling roll without 
any further manipulation, however, 
does not have a pleasing appearance 
and is not of uniform consistency 
because all of the shortening does not 
freeze to the same extent. Therefore, 
the manufacturer proceeds to plasti- 
cize the shortening by agitation as it 
drops from the chilling roll. This 
process greatly improves the color 
and gives the shortening an im- 
proved plasticity, thereby making it 
better adapted to the baker’s needs. 
This type of shortening usually has 
a higher melting point than the all 
hydrogenated type but, because of 
the liquid oil present, it does not 
have the ability to resist rancidity 
as well as the all hydrogenated short- 
ening. It also has poor water ab- 
sorbing qualities and cannot be 
compared to the all hydrogenated 
type for cake production. It is, how- 
ever, adaptable to bread baking and 
to all yeast strained doughs. 


Cake Shortening 


The all hydrogenated shortening 
is not a compound or mixture of 
hard or semihard hydrogenated oil 
and liquid oil, because all of it has 
gone through the hydrogenation 
process which changes the entire 
make-up of the oil. This process is 
carefully controlled and the manu- 
facturer today is in a position to pro- 
duce an all hydrogenated shortening 
of any degree of hardness or of melt- 


ing point. The melting point will 
usually run between 100° F. and 
107° F., considerably lower than that 
of the compounds. This type of 
shortening is quite popular with bak- 
ers, especially for cake production. 
Briefly, the reasons are as follows: 

1. The creaming quality of an all 
hydrogenated shortening is superior 
to that of a compound, especially in 
the presence of water. Not only will 
the all hydrogenated — shortening 
cream better when emulsified with 
water, but it has the ability to retain 
this moisture for a longer time after 
the cake is baked. This characteristic 
is of importance when the cake is 
stored and longer freshness is essen- 
tial. 

2. Depending upon the skill with 
which the fat is deodorized, shorten- 
ing of this nature is usually free from 
odors and is neutral in taste. As a 
rule much more care is taken with 
the all hydrogenated fats than with 
the others. 


Characteristics of Various Oils 


Oils are included under the head- 
ing of liquid fats and of this group 
the most widely known are corn, 
cottonseed, peanut, olive, sesame and 
soya bean. The oils are used most 
widely in making salad dressings. 
They are also used in hydrogenation 
to make solid fats, in shortening, 
baking and general frying work. 

Each of these oils has its own indi- 
vidual characteristics. With the ex- 
ception of olive oil, which has a dis- 
tinctive flavor, the other oils are 
usually tasteless, or if they have any 
flavor, it may be described as a 
slightly nutty one. Cottonseed oil is 
produced in the largest quantities 
and for this reason is the most widely 
used. Peanut oil, because it is the 
closest to olive oil in general char- 
acteristics, is often used to blend with 
olive oil to reduce its cost. It is one of 
the finest of the deep frying agents, 
but is not widely used because it is 
usually higher in price than the other 
oils. When straight peanut oil is 
used in mayonnaise care must be 
taken to see that the finished product 
is not subjected to freezing tempera- 
tures because this will cause it to 
break. Corn oil is one of the best 
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The Newer Concepts of Meat in Nutrition 








The Important Role of 


| ADVANCES in the science of 
nutrition substantiate the desirability 
of the daily ingestion of meat, which from 
time immemorial has been one of the prin- 
cipal components of the human dietary. 
Containing all the known essential amino 
acids, the protein of meat not only satisfies 
growth requirements, but is readily utilized 
in repairing the constantly recurring wear 
and tear of tissue. Meat, as a daily compo- 
nent of the diet, amply bears a high share of 
the vitamin burden. Thiamin (B1), riboflavin 
(G), and nicotinic acid (the pellagra-preven- 
tive factor)—the most essential vitamins of 
the B complex—are supplied in nutritionally 
important amounts. Hence meat contributes 
a high percentage of the daily requirements 
for these accessory food factors in which 
many modern-day dietaries are likely to be 
deficient. Meat also provides minerals asso- 
ciated with vital body processes, notably 
phosphorus and iron, both of which must 
be supplied continuously to the organism, 
the one for bone, the other for hemoglobin 


formation. 


Meat in the Dietary 


With the better understanding of meat 
and its contribution to nutritional require- 
ments has come the realization that meat 
with its rich protein content must be re- 
garded as an important daily dietary factor 
not only in health but also for the organism 
burdened with febrile, wasting and many 
other chronic affections such as tuberculo- 
sis, hypertension, arteriosclerosis, arthritis, 
hepatic derangements, nephrosis and 
nephritis. 





Chanutin, Alfred, and Ludewig, Stephan: Experimental 
Renal Insufficiency Produced by Partial Nephrectomy, 
Arch. Int. Med. 64:747 (Oct.) 1939. 

Editorial: Cellular Respiration, J. A.M. A. 113:417 
(July 29) 1939. 

Goudsmit, Arnoldus, Jr., and Binger, M. W.: Treatment 
of Nephrotic Edema, J. A. M.A. 114:2515 (June 29) 1940. 


Stengel, A., Jr., and Ravdin, I.S.: The Maintenance of Nu- 
trition in Surgical Patients, with a Description of the Oro- 
jejunal Method of Feeding, Surgery 6:511 (Oct.) 1939, 
Tuohy, E. L.: A Proper and Adequate Protein Diet for 
Elderly People, Minnesota Med. 23:313 (May) 1940. 
Whipple, G. H.: Production, Utilization, and Significance 
of Blood Proteins (Annual Lecture of the Minnesota Path- 
ological Society), Journal-Lancet 59:482 (Nov.) 1939. 


The Seal of Acceptance denotes that the statements 


made in this advertisement are acceptable to the Council 


on Foods of the American Medical Association. 
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Time and Temperatures for Cooking Various Foods 


Food 


Saratoga chips 

French fried potatoes (blanching 
French fried potatoes (browning). 
Shoestring or julienne potatoes 
Latticed potatoes 

Scuffle potatoes (blanching 
Scuffle potatoes (puffing) . 
Perch and s‘nelts 

Fillets 

Fish cakes, croquettes.. 
Oysters 

Cutlets and breaded chops 
Chicken in batter 

Doughnuts 

Fritters 

Frankfurters 

Chinese noodles 

Almonds 

Cashews 

Blanching, peanuts 

Spanish peanuts 

Clams 


all round oils because it freezes 


slowly and can be heated to higher 


temperatures. 
Soya bean oil is rapidly coming to 
the front. Until recent years the 


quantity of this oil produced was 
quite small and it was used chiefly 
in the manufacture of paints. Since 
the farmer has found that soya bean 
is a fine replacement crop it has been 
planted more frequently and the oils 
are finding their way into the edible 
fields. Care must be taken in the 
selection of soya bean oil because the 
refining process has not yet been per- 
fected to the point of overcoming 
rancidity completely. 

One of the widest uses for the oils 
and fats is in the preparation of fried 
foods and it is interesting to note 
what steps should be taken to ensure 
the best possible results. Hydrogen- 
ated fats are used for frying in a 
great many kitchens because the fat 
is also used in baking and shorten- 
ing. There are four general consid- 
erations to be watched in frying 
foods: (1) the kinds of fat used; (2) 
, the preparation of the food; (3) the 
methods used, and (4) the care of 
the fat and frying equipment. 

It is essential the fat must be able 
to stand up under the extreme tem- 
peratures encountered in deep frying. 
Smoking indicates the breaking 
down of the fat. Exposure to air and 
to moisture from foods fried in it 
causes fat to absorb oxygen and be- 
come rancid, and a good fat will 
resist the tendency to rancid tastes 
and odors. A fat must be neutral in 
flavor and odor so that it will not 
impart objectionable flavors to foods 
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Temperature Time( Minutes) 


320° F. 5= 8 
365-375° F. 5-12 
395-400° F. 2 

325-380 F. 3-10 
390-375° F. 3-10 
295-240° F. 5-8 
135° F. 1 

370° F. 3-5 
370° F. Ls 
390° F. 1 

390° F. l 

360-400° F. a- 8 
373° F 5-8 
385-390° F. 3- 3 
370-380° F. 2. 5 
270° F. l 

380° F. 1 

240° F, 1- 6 
975° F. 3-5 
300° F. 3-5 
350° F. 3- 5 
380° F. ll, 


fried in it. The melting point of a 
fat should be such that foods fried in 
it are easily digestible. 

A great deal depends upon how 
carefully foods are prepared for gen- 
eral frying purposes. If a food is 
dipped in cracker or bread crumbs, 
care should be taken to apply them as 
smoothly and evenly as possible. Any 
excess crumbs should be removed be- 
fore frying. Some foods, especially 
those containing fat or protein, natur- 
ally turn brown more easily than oth- 
ers. A coating of eggs, bread crumbs 
and milk can be applied to food lack- 
ing these two constituents in order to 
produce a brown surface. 

Excessive moisture on the surface 
of the food material will prevent the 
desired browning action, and a large 
surplus of moisture is likely to pro- 
duce spattering and foaming. It is 
also essential that the individual 
pieces to be fried be of nearly uni- 
form size. Otherwise, smaller pieces 
will be cooked through or even 
burned before the larger pieces are 
done. 

In general, sufficient fat should be 
used to cover completely the food 
to be fried. At the same time the 
kettle should not be filled so full that 
the hot fat will bubble over the top 
when the food is added. Adding too 
much food at one time will cause 
bubbling over and at the same time 
lower the temperature of the fat suf- 
ficiently to give poor results. Whether 
gas or electricity is used it pays to 
have thermostatic control to maintain 
the desired temperature, especially if 
a considerable amount of continuous 
frying is to be done. 


A deep frying wire basket has 
many advantages because it permits 
the food to be immersed slowly 
in the fat. This prevents sudden 
cooling with consequent high fat 
absorption. If the bubbling becomes 
too severe the basket can be with- 
drawn until it subsides. If a gas fired 
kettle is used the flame should not 
strike the outside of the kettle. 
Neither the kettle nor the fat should 
be allowed to overheat when not in 
use because excessive heat injures the 
fat. . 

In all frying work kettles and 
other frying equipment must be 
cleaned thoroughly at regular inter- 
vals. If a kettle is not cleaned the fat 
will decompose quickly. Fresh fat 
placed in a dirty kettle will become 
dark in color and strong in odor 
much more rapidly than it will if it 
is placed in a thoroughly cleaned 
kettle. 

The right frying temperature can 
be determined for any food by a few 
trials. If the fat is not hot enough, 
the food will cook through slowly. It 
will soak up much fat and the surface 
will not brown properly. Fat should 
never be allowed to drop below 300° 
F. while in active use; on the other 
hand, it must not be too hot because 
the food will brown on the outside 
and not be cooked on the inside. 
Doughnuts can be best fried in fat that 
is heated to from 365° F. to 390° F.; 
small potatoes, from 380° F. to 400° 
F., and thin materials, like potato 
chips, from 325° F. to 335° F. Fat 
should be strained at least once a day 
through four or five thicknesses of 
cheesecloth. 

The length of time required to fry 
foods depends wholly on the amount 
to be fried at one time. The accom- 
panying table shows the temperatures 
and cooking time recommended. 

Finally, it is necessary to select a 
fat that will resist both oxidation and 
hydrolysis. Oxidation is the combin- 
ing of the fat with the oxygen in the 
air and results in rancidity and gum- 
ming. Hydrolysis is the combining 
of fat with water and causes the de- 
velopment of free fatty acid in the 
fat. For these two reasons it is essen- 
tial to start with the finest type of 
oil or fat available and not be 
guided in the initial purchase by the 
fact that another type is cheaper in 
price. Too often the one that is 
cheap at the start will be more ex- 
pensive in the end. 


The MODERN HOSPITAL 





Ant 
m- 
Tes 


ind 
in- 
the 
m- 
ing 
de- 
the 
en- 


of 


be 
the 
in 


ex- 





Its Refreshing Stimulation Cheers Patients 
and Helps Keep Up Their Spirits 


And that’s particularly true of 
Continental Coffee because it is 
a blend of extra-strength...extra- 
richness . . . and full satisfying 
flavor. It relieves nervous strain, 
gives a lift to fatigued minds and 
tired bodies. Yet with all its 
exceptional deliciousness and 


full-flavored satisfaction, Conti- 
nental Coffee is more economical 
to serve ... tt actually costs less 
per cup! 

So serve Continental Coffee . 
the balanced blend especially 
prepared for hospital use... and 
save by its economy. 


We also design and build the finest coffee equipment . 


both urns and glass. . 


. to brew the best coffee at the 


lowest price per cup. Write for details. 
MEMBERS OF THE NEW YORK SUGAR AND COFFEE EXCHANGE 


©) Continental Coffee Company, Inc. 
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WRITE FOR FREE TRIAL PACKAGE 


CONTINENTAL COFFEE CO., inc. 
371 W. Ontario Street, Chicago, Illinois 





















sCONTINENTAL COFFEE bE 


AMERICA’S LEADING HOSPITAL COFFEE 
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September Menus for the Small Hospital 


Mrs. A. J. Iannone 
Dietitian, New Jersey Orthopedic Hospital, Orange, N. J. 


BREAK FAST LUNCHEON OR SUPPER 
Day Fruit Main Dish | bs a tl Main Dish Potatoes or Vegetable Dessert 


Soft Cooked Eggs, 


Substitute 


Creamed Potatoes 


or Salad 


Salad Greens 


Fresh Pears 

























































































1. Orange Halves Beef Broth With Meat Loaf 
Toast Rice With Tomatoes 
2. One Half Grapefruit Scrambled Eggs, Creamed Chipped Boiled Rice Coleslaw Sliced Pineapple 
Hot Rolls eef 
3. Stewed Apricots French Toast Chicken Broth Grilled Cheese Sandwich With Tomato Coneord Grapes 
With Syrup With Noodles and Bacon 
t. Fresh Pears Broiled Bacon, American Chop Suey Salad Greens Baked Apples 
Poached Eggs 
5. Stewed Prunes Hot Muffins Relishes Eggs 4 la King Grapefruit and Date Cup Cakes 
With Jam on Toast Cream Cheese Saled 
6. Tomato Juice Soft Cooked Eggs, New York Clam Cheese Fondue Romaine, French Fruit Cup 
Toast Chowder Dressing 
7. Orange Halves Broiled Bacon, Rolls Stuffed Baked Acorn Nut Bread Lettuce, Russian Honey Dew Melon 
Squash Dressing 
8. One Half Grapefruit Hot Rolls With Jelly Luncheon Loaf Potato Chips Lettuce With Sliced Canned Plums 
Eggs and Tomato 
9. Stewed Pears French Toast Turkey Soup Corned Beef Hash Corn Bread Mustard Pickle Fresh Apples, 
With Syrup Cookies, Cider 
10. Apricot Halves Scrambled Eggs, Italian Spaghetti Chicory, Cucumbers, Tokay Grapes 
Toast and Meat Balls Tomatoes, French 
Dressing 
11. Stewed Prunes Broiled Bacon, Split Pea Soup Bacon and Tomato Pickles and Olives Baked Custard 
Hot Muffins Sandwich 
12. Orange Halves Soft Cooked Eggs, Lamb Chops Buttered Noodle Cauliflower Fruit Gelatin 
Toast Fritters 
13. Pineapple Juice Wheat Cakes Fruit Juice Tuna Fish Salad Potato Chips Steamed Pudding, 
With Syrup Hard Sauce 
14. Applesauce Poached Eggs, Bacon Meat Pie With Chicory, Sliced Baked Coconut 
Vegetables Tomatoes, French Custard 
Dressing 
15. Whole Banana Hot Muffins Candied Oranges Hot Duck Lettuce, Russian Canned Apricot 
With Jam Sandwiches Dressing Halves 
16. Grapefruit Juice Scrambled Eggs, Vegetable Soup Asparagus on Toast Baked Pears 
Toast 
17. Stewed Apricots Soft Cooked Eggs, Tomato Bouillon Chicken Salad Sliced Tomatoes Jelly Doughnuts 
Toast 
18. Orange Halves Broiled Bacon, Rolls Chipped Beef Creole Vegetable Salad Whipped Gelatin 
19. One Half Grapefruit Poached Eggs on Chicken and Noodles Coleslaw With Royal Anne Cherries 
oast Sliced Tomatoes 
20. Applesauce Hot Muffins Broth With Rice Scrambled Eggs Broiled Sliced Sliced Peaches 
With Jam Tomatoes on Toast 
21. Stewed Prunes Omelet With Toast Chicken Soup Welsh Rabbit With Vegetable Salad, Sliced Bananas With 
Bacon Curls on Toast French Dressing Custard Sauce 
22. Pineapple and Soft Cooked Eggs, Cold Lamb Noodles With Lettuce, Russian Fresh Pineapple 
Orange Juice Broiled Bacon Tomato Sauce Dressing 
23. One Half Grapefruit French Toast Spanish Omelet Pineapple and Cream Chocolate Eclair 
With Jelly Cheese Salad 
24. Orange Halves Scrambled Eggs, Veal Salad Sliced Tomatoes Gingerbread With 
‘ oast Icing 
25. Stewed Apricots Soft Cooked Eggs, Cold Corned Beef, Potato Chips Asparagus Salad Cantaloupe 
Hot Rolls Cold Meat Loaf 
26. Applesauce Broiled Bacon, Toast Baked Omelet Hashed Brown Sautéed Mushrooms Whole Peeled Apricots 
Potatoes 
27. Pineapple Juice Wheat Cakes Toasted Tomato and Raw Carrot and Mixed Fresh Fruit 
With Syrup Cheese Sandwich Celery Salad 
28. Stewed Pears Omelet With Jelly Chipped Beef Creole Vegetable Salad Fruit Gelatin 
29. Stewed Prunes Scrambled Eggs, Hamburg Steak Baked Potatoes Sliced Tomatoes Concord Grapes 


Toast 





Prunes with Cream 


Sliced Fresh Peaches 


30. Whole Banana Broiled Bacon, Cream of Corn Soup 


Hot Muffins Cheese and Grapefruit 


Salad, French Dressing 




















Recipes will be supplied on request by Anna E. Boller, The Moprern Hospitat, Chicago. Space precludes listing of cereals, 
several varieties of which are always offered for breakfast. 
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Fair Play 


for Floor 
Brushes 


CHARLES ETHINGTON 


EFORE considering the main- 

tenance of a floor brush, we 
must first of all select a brush that 
contains good workmanship and 
good materials. The purchaser should 
know about the various kinds of hog 
bristles or imitation bristles that are 
used in floor brushes. Detailed speci- 
fications should be prepared, stating 
the kind of bristles, size of brush, 
number of holes in the outside and 
inside rows and the depth and diam- 
eter of the holes. The specifications 
should also state that the brush be 
cement set and hand pegged. 

In cheaper brushes, such as the 
staple set brush, the tufts eventually 
start falling out and the brush has 
to be discarded. A brush of the latter 
type proves far more expensive over 
a period of time than the brush pur- 
chased on the specifications men- 
tioned. 

Assuming that a 100 per cent hog 
bristle brush has been purchased 
based on the specifications and that 
a 12 inch brush has been issued for 
use, let us now consider the care of 
this brush. One of the first things 
the employe should know is that this 
brush represents an investment of 
approximately $10. Realizing that 
money saved on supplies may be 
used to increase his salary, the porter 
will take better care of the brush 
than if he does not know its value. 

The following routines should be 
observed to maintain a floor brush: 
(1) The worker starts using the new 


Mr. Ethington is clerk of the board of edu- 
cation, Enid, Okla. 
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Fig. 1 (right) is a 
brush in which the 
bristles extend above 
the main part of the 
brush, because they 
have become matted. 


Fig. 2 (above) is a 
brush comb made of 
white pine board and 
sixteenpenny nails. 
Fig. 3 (right)—A 
bristle brush must be 
washed once every 
two or three weeks. 
Fig. 4 (below) is an 
attachment for hold- 
ing the handle in 
place after the 
threads in the block 


have become worn. 


CONDUCTED BY 
DORIS DUNGAN 





















































brush on smooth floors; (2) after 
sweeping, he hangs the brush up in- 
stead of setting it on the floor where 
the bristles bend and become matted; 
(3) he changes the handle at least 
once each week from one side of the 
block to the other, so that the brush 
will wear evenly; (4) he does not 
ride the brush, as this, too, causes it 
to wear unevenly; (5) he combs the 
brush each week to keep the bristles 
straight, and (6) he washes it every 
two or three weeks to remove fine 
particles of dust that cannot be 
shaken out. This also cleans and ster- 
ilizes the brush. 

There is a great difference between 
a trained and an untrained employe 
and it is easy to tell which a hospital 
has by looking at the condition of the 
floor brushes. In figure 1 it will be 
noted that a number of bristles ex- 
tend from % to 1% inches above the 
main part of the brush. This condi- 
tion is due to the fact that the brush 
was never combed and the bristles 
became matted. If the porter started 
to sweep with this brush he would 
cut off all of the longest bristles in 
the first sweeping. 

A comb can be made out of white 
pine board, 1 by 3 by 16 inches (or 
shorter), with sixteenpenny _ nails 
driven in from the bottom and spaced 
from % to % inches apart. There 
should be at least three rows of nails 
and they should be staggered. This 
board can be screwed down to the 
work bench where it will be handy. 

In combing a brush (see figure 2), 
always begin by combing a small 
portion at one end. Continue across 
the brush until you are able to pull 
the whole brush through at the same 
time. 

A floor brush is a filthy tool if it 
is not properly cared for. In order 
to keep life in a bristle brush it 
should be washed (figure 3) at least 
every two or three weeks with soap 
and lukewarm water and then rinsed 
thoroughly. This cleans out all the 
fine particles of dust and dirt that 
cannot be shaken out of the brush. A 
brush properly washed and combed 
will sweep cleaner and last twice as 
long as one that is never washed and 
combed. 

Thousands of dollars worth of 
brushes are discarded annually be- 
cause the threads in the hole of the 
block have become worn or broken. 


102 


These may be placed back in service 
by use of an aluminum attachment 
(figure 4); it is oval shaped and fits 
over the block with a bolt running 
through the block to told the at- 
tachment firmly. This attachment 
should be reversed on the block each 
week, so the brush will wear evenly. 
The attachment, complete with bolt 
and wing nut, costs only a few cents 
and lasts indefinitely. 
When a_ brush 


becomes worn 


down to where there is only 2 inches 
of bristles extending out of the block, 
it may be used on the rougher floors 
and on the sidewalks. When only 
about 1 inch of bristle extends out of 
the block, it can be used for a scrub 
brush or to apply roofing material. 
When the brush has worn down to 
where there is only a % inch of 
bristle extending out of the block, the 
porter can then use this block for 
his slip on dust mop heads. 





THE HOUSEKEEPER’S CORNER 





e There is a right and wrong to floor 
mopping as there is to everything else. 
When floors are mopped, we were told 
the other day, the most efficient method 
is to use two mops and two pails, one 
mop and pail for applying the cleaner, 
and the other mop and pail for rinsing 
the floor. Frequently, much of the sur- 
face dirt on the floors can be removed 
before mopping by brushing the floor 
with a hair push brush. 

Here is the procedure as described 
step by step. First, put one pint of 
maintenance material in a pail, fill the 
pail two thirds full of water and stir 
well. Second, plunge the mop to the 
bottom of the pail at each application 
in order to obtain all the advantages 
of the cleaner. Third, mop in the usual 
way, 7.e. about 50 square feet at a time. 
Fourth, rinse thoroughly with clean 
water and a clean, well-wrung mop. 
Fifth, should the floors be badly soiled, 
maintenance cleaning material may be 
sprinkled directly on them. The sur- 
face is then mopped and rinsed. 


e Large canvas bags are used at Al- 
bany Hospital, Albany, N. Y., for con- 
veying all linen from a contaminated 
room or ward to the laundry. It is 
then washed separately. The clean linen 
is taken to the linen room, sorted in 
tiers of sheets, hand towels and gowns, 
and as the written requisitions come in 
from the supervisors about the house, 
the orders are filled and sent in wire 
containers that are wheeled to the 
rooms and wards. These containers are 
spaced to accommodate pieces of vari- 
ous sizes and are a great help in dis- 
tribution. A certain amount of linen 
for emergencies is stored on each floor. 
Soiled linen goes directly to the laundry 
by way of linen chutes from every floor 
and ward. 

Althea C. Berry, executive house- 
keeper, is not responsible for the laun- 


dry and linen room but keeps under 
the glass of her desk a list of stain 
removers which the laundry uses. 


e Window shades are a great head- 
ache to every housekeeper. Either they 
have a cord off (by the way, patients 
often tie their home-going packages 
with the window cords) or the edges 
are frayed or the hem is partly ripped 
and the stick is likely to fall out any 
minute or they are soiled. On her daily 
rounds of note taking, Miss Berry 
almost always has several notations, 
“shades to repair.” “If you can buy 
washable shade material, by all means 
do so,” she advises. This material, 
while more expensive in the beginning, 
pays over and over for the extra 
charge. A sponge soaked in gentle suds 
will take off all grime and smoke and 
will not leave streaks. Unroll the shade 
and place it on the floor or a large 
table, sponge both sides and hang it 
again in the window to dry.” 


e Long life for mops is assured by 
tying a knot in the ends of the in- 
dividual strands. This seems to 
strengthen them and also to produce 
less lint on the floor after mopping. 
In fact, we are told on good authority 
that it will extend the life of the mop 
approximately 300 per cent and, con- 
trary to the opinion of some, these 
knots in the end of the mop strands 
do not hinder wringing. 

From the same authority comes word 
that if the shoulder of the broom 
handle is beveled before being screwed 
into the stock, the handle will not be 
so likely to break at this point. In 
this connection, a hair broom tends 
to flip the dust, whereas a part bristle 
broom pushes the dirt ahead. 

Have you ever tried removing gum 
by using spirits of turpentine? It rolls 
off the surface and is not sticky. 
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Hospital /) 


ISABEL KIPPEN 


HE purpose of the pharmacy is 
to compound and dispense medi- 
cations for the care and treatment 
of the patients. A department that 
is centrally located and adequately 
equipped facilitates the efficiency and 
dispatch with which these prepara- 
tions are supplied. The prescription 
department should be arranged in 
the pharmacy with a convenient dis- 
pensing window and _ handy tele- 
phone connections because these are 
the two channels of communication 
with the rest of the institution. 

The standardization of the stock 
in the prescription department by 
means of a formulary or a prepared 
list of ordinary drugs and dressings 
is a natural development. 

Such a standard, drawn up by the 
combined efforts of the pharmacist 
and the physician, provides for ra- 
tional therapy in the treatment of 
patients. The compilation and use 
of a formulary constitute a simple 
and efficient means of putting into 
operation a drug policy developed 
by the pharmacy committee. The 
pharmacist should be an active mem- 
ber of this committee and thus keep 
pace with the changing trends in 
treatment and medication. As a re- 
sult of this association he can have 
desired preparations readily available 
and yet not be overstocked in items 
that have decreased in popularity. 


Pharmacist and Formulary 


A formulary that is compiled by 
both the medical staff and the phar- 
macist should not tend to be limiting 
to either. The pharmacy committee 
should include representatives from 
the major departments of the hospi- 
tal, such as surgery, medicine, obstet- 
rics and pediatrics, and the selection 
of the standard medications to be 
used in the treatment of patients 





The author is a graduate student of the 
department of pharmacy, Western Reserve Uni- 
versity, Cleveland. 
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should be determined by this group. 
Revisions demanded by the medical 


lary up to date. The knowledge and 
professional ability of the pharmacist 
should be given scope for applica- 
tion. He should contribute an opin- 
ion on such matters as the selection 
of the proper and most palatable ve- 
hicle to be used; the elimination of 
incompatabilities, and the best form 
of administration. 


Prescription Economics 


The pharmacist should seek rather 
than avoid cooperation with other 
departments of the hospital, especial- 
ly in determining the most economi- 
cal and the most practical methods 
of supplying medications to patients. 
He is better able to establish this re- 
lationship if some accepted standard 
has been developed. 

The efficiency of the prescription 
department in general is increased 
with the standardization of the stock. 
The arrangement of the stock be- 
comes simplified owing to the elim- 
ination of proprietaries. Systematic 
replenishing of preparations and pro- 
vision for proper storage can be 
planned in advance. The greater 
part of the work in the prescription 
department can be performed by dis- 
pensing these formulary preparations 
for basket filling and as general 
uitility division supplies. Individual 
prescriptions are minimized and for 
the most part are dispensed to pa- 
tients who are leaving the hospital 
and to the personnel. Further stand- 
ardization into specified quantity 
units, as well as the use of printed 
labels. simplifies both dispensing and 
record keeping. Drug delivery and 
the pickup of emoty containers can 
be combined by filling the ward req- 
uisitions with these standard units 
that are ready for dispensing and by 
collecting the empty containers when 
delivery is made. 


Standardizing for Economy 


The stock of preparations and sup 
plies on the divisions ceases to be a 
problem because the individual pre- 
scription and the accumulation of 
proprietary preparations are eliminat- 
ed to a large extent by the use of 
formulary preparations. Uniformity 
of stock makes inspection by the 
pharmacist an easy routine, and the 
stock itself is kept fresh and under 
control. Records are easy to keep. A 
total of the day’s requisition slips 
from the various wards, the pricing 
of which is not a difficult task when 
standard units are dispensed, enables 
the pharmacist to keep a complete 
cost of operation per division on a 
daily, monthly or yearly basis. A 
comparison of these totals with the 
record of patient days supplies in- 
teresting information with regard to 
misuse and waste. 


Control of Narcotics 


The control of narcotics readily 
lends itself to standardization. It is 
best to invest the responsibility for 
both the dispensing and record keep- 
ing in one person, preferably one of 
the registered pharmacists. Narcotic 
tablets, particularly those that are fre- 
quently used, should be purchased in 
large containers and then appor- 
tioned into smaller units. If the 
transfer of a bottle of 500 tablets into 
20 small bottles containing 25 tablets 
each can be made at one time, time 
is saved in dispensing, as well as in 
record keeping, and a rapid inventory 
is always ascertainable. 

It is essential to keep accurate 
records in order to meet legal re- 
quirements and the method of keep- 
ing these records should be left to 
the judgment of the pharmacist in 
cooperation with the nursing staff. 
The most popular system of record- 
ing narcotic stocks is the perpetual 
inventory. The important factor is to 
have a complete check of all the 
stock, both in the pharmacy and on 
the divisions, readily available at all 
times. Definite routine with speci- 
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fied times for issuance and delivery, 
as well as a fixed date each week or 
month for inventory, is a valuable 
time saver. 

If the routine work that passes 
through the prescription department 


is performed in the most efhcient 
manner possible, the pharmacisi 
should be enabled to devote more 
time to the development of all the 
other subdivisions that fall within 
the jurisdiction of his department. 





NOTES AND ABSTRACTS 


By Carl C. Pfeiffer, M.D., Department of Pharmacology 


University of Chicago 





Bioassay of Liver Extract 


In 1926 Minot and Murphy, work- 
ing at Harvard, first advocated the use 
of liver therapy in pernicious anemia. 
Since that time great progress has been 
made in the preparation of potent liver 
concentrates which make it unneces- 
sary for pernicious anemia patients to 
live almost exclusively on liver. 


Theory 

e Subsequent to this discovery Castle 
postulated his theory of the interaction 
of the “intrinsic factor” (possibly an 
enzyme that is present in normal 
human gastric juice and absent in the 
juice of a pernicious anemia patient) 
and the “extrinsic factor” (possibly a 
member of the B complex that is pres- 
ent in meats and certain food sources 
rich in proteins) with the resultant 
formation of the anti-anemic substance 
which is absorbed and stored in the 
liver. The anti-anemic factor acts on 
the bone marrow. The lack of this 
factor results in replacement of normal 
blood formation (erythropoiesis) by 
the pathological megaloblastic (fetal) 
type of hematopoiesis. 

Attempts at experimental assay of 
liver preparations have attacked: (1) 
the diet (extrinsic factor); (2) the 
stomach (intrinsic factor), via gas- 
trectomy; (3) the liver (storehouse), 
via partial hepatectomy and chronic 
liver damage, and (4) the bone mar- 
row (factory), via toxic damage and 
exhaustion by excess blood destruction 
or loss. The results thus far are either 
negative or equivocal in nature and, 
therefore, a summary is in order. 


Clinical Assay 


e At the present time the only means 
of determining the potency of liver 
extract preparations is the clinical assay 
on a pernicious anemia patient in re- 
lapse. The irregular nature of the 
maintenance dose requirements makes 
this approach worthless for assay. 
This important therapeutic discovery 
is an excellent example of how our 
ability to treat a disease may exceed 
our knowledge of its cause. The treat- 
ment has been so effective in eradicat- 
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ing the disease that scientists now have 
great difficulty in obtaining untreated 
patients for the assay of their extracts; 
hence, the feverish haste to discover 
a method for bioassay of the anti- 
pernicious anemia (A.P.A.) factor. 


Animal Assay 


e Attempts at experimental bioassay 
of the anti-anemic potency of liver 
preparations have for the greatest part 
met with no success. Reticulocyte re- 
sponses subsequent to the injection of 
liver extracts have been reported in 
normal guinea pigs and pigeons main- 
tained on special diets, but other inert 
substances will also produce a reticulo- 
cyte response. 

The nutritional goat milk anemia 
in rats has been tried, but this does 
not respond to liver extract. Rabbits 
made anemic by injections of collargol 
saponin have been reported to respond 
to liver therapy. Combined deficient 
diets plus indole feeding in dogs pro- 
duces a macrocytic anemia that re- 
sponds to liver therapy. Deficient diet 
studies on the pig have resulted in 
macrocytic anemia plus neurological 
lesions in the spinal cord. This con- 
dition, although comparable to per- 
nicious anemia, does not respond to 
liver. Recently, a Dutch worker re- 
ported that liver extract accelerated the 
migration rate of leukocytes in guinea 
pig bone marrow explants. In gen- 
eral, all of the positive findings reported 
in recent years have been too irregular 
in nature, nonspecific or unconfirmed. 


Recent Fetal Studies 


e The blood and bone marrow pic- 
ture of typical pernicious anemia has 
been termed an embryonic recession of 
the blood forming elements. With this 
concept in mind several investigators 
recently have attempted to study the 
effects of liver extract on the blood 
picture of fetuses. Since the anti- 
anemia principle is stored in the liver, 
some workers have prepared extracts 
of fetal livers. Wintrobe working at 
Hopkins reported no potency for fetal 
pig liver extracts, whereas Wigodsky 
found that the livers of bovine fetuses 


possess anti-anemic activity upon assay 
in clinical material. 

The injection of liver extract into 
pregnant rabbits and rats with blood 
studies of the fetuses (rabbits) and 
new-born has had negative results. 
Reimer, working in Germany, has 
found no effect of liver extract on the 
blood picture of the chick embryo 
before, during or after the anlage of 
the bone marrow. Within the last 
year, however, Jones at Buffalo has 
presented work which indicates that 
liver extract injections and the feed- 
ing of ventriculin (a pig stomach prep- 
aration) to pregnant rats have a pro- 
nounced effect in decreasing the cell 
diameters of the primitive red cells in 
the thirteen day fetus. Briese and 
Higgins at Mayo Clinic also reported 
that feeding ventriculin to pregnant 
rats decreases the mean red _ cell 
diameter of the new-born rat. 

Recently, Stasney and Burns of New 
Orleans, working on the opossum fetus, 
have found that liver extract and gas- 
tric juice injections into these embryos 
decrease the mean corpuscular volume 
and diameter of the circulating red 
cells. The opossum is a marsupial and 
carries its young in a pouch. The 
intra-uterine life is just 13 days, and 
the fetuses spend approximately 75 
days attached to a nipple in the pouch 
where they can be readily handled and 
treated. The positive findings reported 
are of great interest and, if they are 
confirmed by other workers, may point 
to the solution of the present trouble- 
some problem of bioassay of the anti- 
anemic potency of liver extract. 


Strychnine as a Stimulant 


e Strychnine exerts its stimulant action 
almost entirely on the spinal cord. The 
lethal dose is relatively small, being less 
than 30 mgm., if given parenterally. 
The convulsions produced by strychnine 
are tetanic in character and death from 
asphyxia may ensue during a_ pro- 
longed tonic spasm owing to the 
sustained, board-like rigidity of the 
respiratory muscles. Death may also 
occur in depression during the remis- 
sion between convulsions. When con- 
vulsions appear, prompt treatment is 
necessary to save life. It is important 
to control the convulsions as soon as 
possible, and one may use chloroform 
or may administer a barbiturate intra- 
venously for this purpose. 

Strychnine has been regarded as a 
heart tonic but there is no evidence of 
a direct effect on the heart. By the 
stimulant action on the cord, strych- 
nine does increase muscle tone and may 
thus increase venous return to the heart. 
At present strychnine is used mainly in 
“tonics” because of its stomachic qual- 
ity and its effects on muscle tone. 
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THE Tree of Reputation grows slowly but sends its roots deep. 


Urotropin, the S. & G. brand of methenamine, was destined to 
be an exception to this rule of natural development. Urotropin 
attained fame quickly when introduced into therapeutics, and 
has ever since held a firm and unassailable place in profes- | 
sional estimation as a urinary antiseptic. For nearly half a 
century, it has served well as an antiseptic for the treatment 
of pyelitis, cystitis and other urinary infections. 


Urotropin is obtainable, sanitaped, in 5-grain tablets, 30 in a 
box; 7'-grain tablets, 20 in a box. Also in bottles of 50, 100, 
500 and 1000 tablets. A request on your letterhead will bring 


a trial supply. 


UROQTRUPIN 


SCHERING & GLATZ, INC., 113 West 18th Street, New York City 
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Reference Volume for Latin American 


Countries Being Published This Month 


Under the title, E/ Libro del Hospital 
Moderno, The Modern Hospital Publish- 
ing Company, Inc., is publishing this 
month a reference book in Spanish on 
hospital organization, planning, admin- 
istration and professional work for Latin 
American countries. The volume will 
contain more than 400 pages, including 
a directory of hospital products and a 
catalog section. 

The editorial board of El Libro del 
Hospital Moderno consists of Dr. Otho 
F. Ball, Raymond P. Sloan and Alden 
B. Mills, respectively president, editor 
and managing editor of THe Mopern 
HospitaL; Dr. Arthur C. Bachmeyer, 
director, University of Chicago Clinics; 
Dr. Benjamin W. Black, medical di- 
rector and superintendent of Alameda 
County Institutions, Oakland, Calit.; Dr. 
E. M. Bluestone, director, Montefiore 
Hospital, New York City; Dr. R. C. 
Buerki, superintendent, State of Wiscon- 
sin General Hospital, Madison, Wis.; 
Dr. Fred G. Carter, superintendent, St. 
Luke’s Hospital, Cleveland; Dr. S. S. 
Goldwater, commissioner of hospitals, 
New York City; Felix Lamela, execu- 
tive secretary, School of Tropical Med- 
icine and University Hospital, San Juan, 
Puerto Rico; Dr. Malcolm T. MacEach- 
ern, associate director, American College 
of Surgeons, and Dr. Willard C. Rap- 
pleye, dean, College of Physicians and 
Surgeons, Columbia University. 

A total of 34 articles will appear in 
the new book. All articles are in Span- 
ish and most of them are illustrated with 
floor plans and photographs. 

In the section on hospital philosophy 
and organization are the following 
articles: “International Aspects of Hos- 
pital Service,” by Dr. Hugh S. Cum- 
ming, director, Pan American Sanitary 
Bufeau, Washington, D. C.; “The 
Fundamentals of Hospital Service,” by 
Dr. Goldwater, with an appreciation of 
Doctor Goldwater by Doctor Blue- 
stone; “Surveying Hospital Needs,” by 
Doctor Carter; “Organization of the 
Hospital,” by Dr. Basil C. MacLean, di- 
rector, Strong Memorial Hospital, 
Rochester. N. Y. 

The longest section of the book is de- 
voted to planning and construction. It 
contains: “Basic Principles of Hospital 
Construction,” by Carl A. Erikson, Chi- 
cago; “Space Requirements for Small 
General Hospitals,” by Charles F. Neer- 
gaard, New York City; “Ideal Contents 
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and Arrangement of the Sickroom,” by 
Doctor MacEachern; “The Entrance and 
Lobby,” by Doctor Black and Will G. 
Corlett; “Planning Nurses’ Stations,” by 
Myron Hunt, Los Angeles; “Planning 
Surgical Facilities tor the General Hos- 
pital,” by Doctor Goldwater and Doctor 
J. J. Golub, director, Hospital for Joint 
Diseases, New York City; “Planning 
Maternity Departments,’ by Mr. Erik- 
son; “Planning X-Ray Departments”; 
“Planning and Equipping Physical Ther- 
apy Departments,” by Dr. John Coulter, 
associate protessor of physical therapy of 
Northwestern University School of Med- 
icine; “Planning Contagious Facilities,” 
by Dr. D. L. Richardson, superintendent, 
Rhode Island Hospital, Providence; 
“Planning Hospital Pharmacies,” by 
William A. Riley, Boston; “Planning 
Laboratories,’ by Dr. S. A. Levinson, 
director of laboratories, University of 
Illinois School of Medicine, Chicago; 


EL LIBRO 
DEL 
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“Organization and Administration of the 
Food Service Department,” by Dr. Kate 
Daum, director of hospital food service 
department, University of lowa; “Phys- 
ical and Economic Aspects of Hospital 
Air Conditioning,” by Dr. Albert G. 
Young, medical director of Corey Hill 
Hospital, Brookline, Mass.; “Planning 
for Chronic Disease Patients,’ by Dr. 
Bluestone; “Planning Against  Infec- 
tions,’ by Doctor Golub; “Hospital 
Lighting,” by Dr. William H. Walsh, 
Chicago, and “Planning Laundries.” 
The section on administration con- 
tains the following articles: “Training 
Hospital Administrators,” by Doctor 
Buerki; “Facilities, Services and Finances 
of American Hospitals,’ by C. Rufus 
Rorem, director, Commission on Hospital 
Service, American Hospital Association; 
“Hospital Standardization Programs,” 
by Mr. Mills; “Books on Hospital Ad- 
ministration,” and “Nutrition in the 


Hospital,” by Doctor Daum. 





In the section on clinical service are 
the following articles: “Asepsis in the 
Operating Room,” by Dr. T. B. Magath, 
Mayo Clinic, Rochester, Minn.; “Pre- 
vention and Control of Infections in the 
Maternity Section,’ by Dr. Fred L. 
Adair, University of Chicago; “The 
Anesthesia Department,” by Dr. E. A. 
Rovenstine, New York University; “In- 
travenous Administration of Fluids,” by 
Dr. Paul H. Lavietes, Yale University, 
and “Blood Transtusions,” by Dr. S. O. 
Levinson, Michael Reese Hospital, Chi- 
cago. 

In a section on international coopera- 
tion, Dr. Bert W. Caldwell, executive 
secretary of the American Hospital As- 
sociation, presents “An Appreciation of 
the Hospitals of Latin America” and 
Dr. Francis P. Corrigan, American am- 
bassador to Venezuela, writes on “Hos- 
pital Organization in the American Re- 
publics.” 


Queens General Organizes 
Catastrophe Unit After 
Pattern of Bellevue's 


A “catastrophe unit” of doctors and 
nurses on the staff of Queens General 
Hospital, New York City, to function 
instantaneously in the event of a major 
disaster in the borough of Queens, sim- 
ilar to the unit on duty at Bellevue 
Hospital which has already responded in 
four disasters of major proportions, has 
been announced by Dr. S. S. Goldwater, 
commissioner of hospitals. 

Another unit, similar to the Bellevue 
emergency unit, is already on duty at 
Kings County Hospital and a_ fourth 
unit is in the process of organization at 
Morrisania Hospital in The Bronx. 

At Queens, the emergency organiza- 
tion will consist of two alternating three 
squad units, with four doctors and four 
nurses to each squad. Two of the three 
squads are on active call, at all times, 
while one squad is kept in reserve. 

Transportation facilities consist of a 
specially fitted truck supplemented by 
the hospital’s ambulances. 





West Virginia's Newest Plans 


A half-million dollar Fairmont Gen- 
eral Hospital was presented to the pub- 
lic of Fairmont, W. Va., on June 16 
with appropriate ceremonies. A P.W.A. 
project, it has 150 beds, 25. bassinets 
and the latest in hospital equipment. 
Landscaping of the 7 acre site will begin 
in the autumn through a $45,000 W.P.A. 
project. 

Three new ambulances have been 
purchased by St. John’s Long Island 
City Hospital, Long Island City, N. Y.. 
as a part of its $75,000 modernization 
program celebrating the fiftieth anni- 
versary of the institution. 
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Rapid drops in blood pressure in the course of sur- 
gery, hemorrhage or prolonged anesthesia, or following trauma, can 


be met promptly by subcutaneous administration of: 


One Per Cent Sterile Solution of 


NEO-SYNEPHRIN HYDROCHLORIDE 


(laevo- alpha-hydroxy - beta- methy!- amino -3-hydroxy ethylbenzene hydrochloride) 


Used prophylactically in conjunction with spinal anesthesia, 
Neo-Synephrin Hydrochloride is of value in preventing the acute 
hypotension so frequently encountered in this type of anesthesia. 

Outstanding merits which qualify Neo-Synephrin Hydrochloride 
for combating acute low blood pressure are: 


¢ Rapid effectiveness 

¢ Sustained pressor action 

¢ Slowing of pulse rate is the rule 

e Effective on repeated administration 


¢ Relatively low toxicity 


AVERAGE DosaGe: 0.5 cc. administered subcutaneously. Supplied in 






Acceprens 
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rubber-capped vials containing 15 cc. of a sterile 1°¢ solution. 
Write for literature and bibliography. 


FREDERICK STEARNS & COMPANY 


DETROIT, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA 
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YOU CAN GET 
BARGAINS 
LIKE THIS 
IN FLOOR 

=i TREATMENTS 


i [ too | 


$12.95 for a classy suit of clothes! A super- | 
colossal bargain . . . until the first bit of 
tain proves otherwise. You can get “bar- 
gains” like this in floor treatments, too ... 
but how quickly they fold up under the 
punishment of thousands of scuffing feet! 
Take the case of the building superinten- 
dent* in Seattle. Here’s what he reports: | 





“The nationally known floor wax 
which we formerly used cost consid- 
erably less per gallon than Car-Na-Lac 

. - but half the number of Car-Na-Lac 
applications now keep our floors in 
better condition with a net saving of 
13% per month in material costs. To 
this must be added the 50% labor sav- 
ing that also results from halving the 
number of applications.” 


All of which simply goes to prove that the 
best is usually cheapest in the long run. 
*Name on request 
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FREE BOOK! 


Not mere sales propa- 
ganda... but a handy 
book of practical “do's” 
and “don'ts” by floor 
maintenance experts. 
Write for copy today. No 
obligation involved. 





Free Demonstration On Your Own Floors 


CONTINENTAL CAR-NA-VAR CORP. 


1547 E. National Ave., Brazil, Ind. 
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Puerto Rico's New University Hospital 


The University Hospital of the School 
of Tropical Medicine, San Juan, Puerto 
Rico, opened its doors in March, Dr. 
Willard C. Rappleye, dean of the Col- 
lege of Physicians and Surgeons, Colum- 
bia University, making the first admis- 
sion. Doctor Rappleye is a member of 
the special board of trustees of the School 
of Tropical Medicine and happened to be 
on an official visit to the school at that 
time. 

The first patient was Robert Gale, 
president of the Mid-West Forge Com- 
pany of Cleveland, who, with his wife 
and son, was cruising in Caribbean wa- 
ters on his yacht when he was taken ill. 

The University Hospital has a capacity 
of 60 beds and functions as the de- 
partment of clinical medicine and sur- 





Placement Bureau Will 
Serve Social Work Field 


The Social Work Vocational Bureau 
has opened an office at 122 East Twenty- 
Second Street, New York City, to pro- 
vide a national placement and coun- 
seling service in the social work field. 
At present it offers service only in the 
case work fields, including medical and 
psychiatric social work, but plans later 
to extend service to group work and 
other social work fields as financing 
permits. 

The Joint Vocational Service, which 
formerly rendered such service to the 
social work field, went out of existence 
in December, 1939. It has turned over 
to the new bureau all its files and in- 
dividual personnel records. 


gery of the School of Tropical Medicine, 
which is a research institution of the 
University of Puerto Rico under the 
auspices of Columbia University. — It 
forms one of a group of five buildings. 

The building, in architectural accord 
with the whole plant, follows the Span- 
ish Renaissance style. Edgar Martin, 
Chicago architect, prepared the plans 
and specifications; Dr. William H. 
Walsh of Chicago was medical con- 
sultant. 

Construction of the hospital was spon- 
sored and supervised by the Puerto Rico 
Reconstruction Administration, a federal 
agency; it cost $350,000. The library 
and physiology buildings will be com- 
pleted within the next few months at a 
cost of $500.000. 


Michigan Awarded New Plant 


The Commonwealth Fund’s 1940 
rural hospital is to be at Mount Pleasant, 
Mich., the county seat of Isabella County, 
in the central part of the state. The 
town has 8500 people and the service 
area of the hospital has something over 
60,000. This fund now builds one rural 
hospital each year; three are in the West; 
seven in the South, and this makes the 
fourth award to the North. 





Anniversary of Medical Exhibitors 

The Medical Exhibitors Association 
recently celebrated its tenth anniversary 
at a dinner meeting in New York 
City. A number of hospital, medical 
and health officials were special guests. 
C. H. Wantz is the president. 
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**PATIENT COMFORT" 
SPRING 


® Provides aNew Degree of Pa- 
tient Comfort and Convenience 


@ Permits Natural Position and 
Ease in Using Bed Pan 


@ Combines Practical Utility 
with Therapeutic Value 


@ Uses Standard Mattress and 
Linen 


The need for this bed is obvious. It 
is a great improvement over any 
other hospital bed available up to 
this time. It uses standard mattress 
and linen and is priced in line with 
ordinary beds. It combines, in a 
single unit, these valuable features, 
as illustrated in the three positions 
at the left: 


Regular “Gatch” or Fowler position. 
Disappearing handles can be operated 
by nurse from either side of the bed. 


Center section can be quickly low- 
ered, permitting patient to use bed 
pan in a natural, relaxed position. Extra 
spring support at point of downward flexion 
helps to hold patient in proper position. 


Head end may be lowered below 

body level without the use of blocks 
or extension casters. Lower end may be 
adjusted to four heights or cranked into any 
standard position, according to the need of 
the moment. 


Exceptionally well built, the Dr. Urie Spring 
is structurally the equal of any standard 
bottom, Easy to clean and sterilize. Provides 
ample clearance for nurse's cot. 


W-1703 (ILLUSTRATED) — Metal ends, 
roller grain finish, Walnut or Mahogany 
color, 3” casters, complete with Dr. Urie 
Spring- - - - - = «+ $50.50 

F.O.B. Utica, N. Y. 

N-725 — Mattress to fit Dr. Urie Spring. 

each - + - + = « «= $12.50 


Available with either Wood or 
Metal ends, in various other styles and 
finishes, Further details on request. 


, INC. 


MILWAUKEE, WIS. 


ll) 











Britain Can Use Your 
Extra Surgical Equipment 
in Base Hospital Work 


Surgical instruments and equipment, 
even somewhat out of date, so long 
as they are in good condition, are be- 
ing sought by the sub hospitals and 
hospital bases of England. The fol- 
lowing list of supplies for which urgent 
appeals have been made is announced 
by Bundles for Britain, 484 Park Ave- 
nue, New York City. 

25. Chevalier Jackson bronchoscopic 
outfits; 25 esophagoscopes with forceps 
and aspirators (Pilling); 50 sigmoido- 
scopes; 50 examination and catheterising 
cystoscopes; 50 bladder  tretractors 
(Thomson Walker); 100 gastrojejunos- 
tomy clamps (Lane’s twin); 100  in- 
testinal straight clamps (Doyen 9 inch); 
100 intestinal curved clamps (Doyen 9 
inch). 

5,000 artery forceps (Spencer Wells 
5 inch); 1,000 artery forceps (Mayo 
Oschner 7 inch); 1,000 artery forceps 
(Halsted curved, fine points); 1,000 
artery forceps (Kelly’s curved); 5,000 
dissecting forceps (plain 5 inch); 2,000 
dissecting forceps (Tooth’s 7 inch); 2,000 
sinus forceps (Lister 5 inch); 500 towel 
clips (Backhaus 5 inch); 500 tissue for- 
ceps (Lane’s); 500 tongue forceps (Cor- 
bould’s); 500 forceps (Cheadle’s); 500 





Aug. 12-13—National 
Houston, Tex. 

Aug. |1-24—Western Institute for Hospital Ad- 
ministrators, Stanford University, Stanford 
University, Calif. 

Aug. 28-Sept. |!1—Chicago Institute for Hos- 
pital Administrators, University of Chicago. 

Sept. !-15—American Hospital Association in- 
stitute for Hospital Administrators, University 
of Chicago. 

Sept. 2-14—New England Institute for Hospital 
Administrators, Harvard Medical School, 
Cambridge, Mass. 

Sept. 2-6-—American Congress of Physical Ther- 
apy, Hotel Statler, Cleveland. 

Sept. 14-15—American Protestant Hospital As- 
sociation, Boston. 

Sept. 15-16—American College of “ospital Ad- 
ministrators, Hotel Statler, Bost... 

Sept. 16-20—American Hospital Association, 
Hotel Statler, Boston. 

Oct. 8-11—American Public Health Association, 
Book-Cadillac Hotel, Detroit. 


Hospital Association, 





Coming Meetings 


Oct. 20-24—American Dietetic, Association, 
Hotel Pennsylvania, New York. *x: 

Oct. 21-24—American College of Surgeons, 
Hospital Standardization Conference, Hotel 
Stevens, Chicago. 

Oct. 21-Nov. |—Southern Institute for Hospital 
Administrators, Tulane University, New Or- 
leans. 

Nov. 8-9—Kansas State Hospital Association, 
Lamer Hotel, Salina. 

Nov. 13—Colorado Hospital Association, Den- 


ver. 

Dec. 5—Utah State Hospital Association, Salt 
Lake City. 

Feb. 26—Texas Catholic Hospital Conference, 
Galveston, Tex. 

Feb. 27-Mar. |—Texas 
Galveston, Tex. 

March 3-6—Association of Western Hospitals, 
Fairmont Hotel, San Francisco. 

March 12-l4—New England Hospital Assembly, 
Hotel Statler, Boston. 

April 21-23—lowa State Hospital Association. 

April 24-25—Mid-West Hospital Association, 
Kansas City. 


Hospital Association, 








bowl sterilizer forceps (Harrison's); 500 
lung forceps (Duval’s); 500 forceps, per- 
itoneal ( Allis’). 

500 scissors, abdominal straight (Mayo 
7% inch); 500 scissors, abdominal 
curved (Mayo 7% inch); 500 syringes 
(Record 20 cc.); 500 syringes (Record 
10 cc.); 500 syringes (Record 2cc.); 500 
syringes (Record lIcc.); 100 plaster 
shears; 500 mouth gags; 10,000 yards 
Mackintosh rubber sheeting; 100 uterine 
vulsellum forceps (Teale’s 8% inch); 
100 sets uterine dilators (Hegar’s). 
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EASILY AND THOROUGHLY “> 
STERILIZED THROUGH THE 
COMPLETELY POROUS 
TEXTURE. 


WASHABLE! 
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U. S. Royal Foam mattresses— 
buoyant, self - ventilating 
: ae 
smoothing, foam-whipped latex. 
¥ 
BER 


Boothbay Now Has 30 Bed Hospital 


St. Andrews Hospital, West Booth- 
bay Harbor, Me., has received a gift 
of a new three story unit, 40 by 15 


feet. The addition will contain a de- 
livery room, nursery and __ patients’ 
rooms. This unit will increase the 


bed capacity of the hospital to 30, the 
American College of Surgeons’ mini- 
mum capacity for approval. James H. 
Connor is the donor. The total cost of 
the addition has been estimated at several 
thousand dollars. 


BETTER 


on the new 


\ U.S. ROYAL FOAM 


Pillow 


. .. but doctors and hospitals 


are especially interested 
in its unusual 


HYPO-ALLERGENIC 






Xs O 
Quality ! 
O 
Molded in one piece —of the 
same pure, odorless material as U.S.ROYAL 
AM 


self - 


~~ 
REG. U.S. PAT. OFF. 


REP Bye 


UNITED STATES RUBBER COMPANY 


MISHAWAKA, INDIANA 
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DO YOUR NURSES CONSTA 
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Close the window 


Arrange the pillows 


Two-thirds of nurses’ trips to 
patients’ bedsides are for non- 
nursing services. Trivial things like 
lowering shades, closing windows, 
bringing water, picking up objects. 


“‘Connectacall”’, the modern two- 
way patient-and-nurse communicat- 
ing system, enables the floor nurse 
to supervise every call, delegate 
each errand to others according to 
the service required and its urgency, 
without leaving her station. 


Bring another pillow 
NTLY LEAVE THEIR STATIONS FOR THIS SORT OF THING? 





A glass of water 


It’s the next thing to a private 
nurse for every patient! 


Let Connecticut assist you in mak- 
ing a one-day survey of all nurses’ 
calls in your hospital to show you 
how Connectacall can create new 
efficiencies in your nursing staff. 
There is no cost or obligation; 
it is part of Connecticut’s free 
Planning Service. 


Connecticut’s new 72-page catalog of Hospital 
Signal Systems will be sent on request. 


CONNECTICUT 


Telephone and Electric 


CORPORATION 


Meriden, Conn. 
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U.S. ROYAL FOAM 


L FOR ALL YOUR PATIENTS 
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FOAM 
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OLDED in one piece of 
pure, odorless, foam- 
whipped latex, U. S. Royal 
Foam Mattresses offer many 
new advantages. Better rest for 
patients through more even 
body support. Dust-repellent 
self-ventilation. More thor- 
ough permeation by sterilizing 
agents. Longer sag-free wear. 
And, Doctor, a possible con- 

‘ tribution to your own well- 
oe being and efficiency, through 


er ‘d SOUNDER SLEEP TONIGHT! 


Ser 
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Nee 


United States Rubber Company 
MISHAWAKA INDIANA 
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European War Has Had 
No Ill Effect on Public 
Support of U. S. Hospitals 


The effect of the European war on 
hospital support is in no way discourag- 
ing, judging from reports from two 
reliable sources. 

The John Price Jones Corporation in 
a study of gifts and bequests in seven 
large cities during the first six months 
ot 1940 found a slight decline in philan- 
thropy in general but, in the health cate- 
gory which includes hospitals, an as- 
tounding increase had taken place over 

: the first six months of 1939. 


FAST, EFFICIENT PAGING of 
doctors, surgeons, nurses ans 
others is greatly simplined: 
» May be done from centra 
| control unit. 
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Hospital Sound System. 


sly transmitte 


The 1940 figure for health is $7,259,- 
045 in comparison with $2,851,598 in 


Another large gain came in 
Other categories 


1939, 
gifts to foreign relief. 
showed a decline. 

From Will, Folsom and Smith, Inc., 
comes an account of — several  over- 
subscribed hospital campaigns. The 
people of Taunton, Mass., subscribed 
$330,000 for the enlargement and im- 
provement of Morton Hospital, 10 per 
cent more than the objective. 

Lawrence, Mass., and neighboring 
towns guaranteed $230,000 for the bet- 
terment of three hospitals in the vicinity. 
This was 15 per cent more than the 
objective set by the institutions. 
SASS GSS 
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RCA Victor 
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say Hospital Directors about 


RCA VICTOR HOSPITAL SOUND SYSTEM 











This outstanding system, available to hos- 
pitals of every size, saves time and money 
—and may help save lives! Assures in- 
stant communication with entire hospital 
staff, tremendously increases efficiency. 


The RCA Victor Hospital Sound Sys- 
tem plays a major part in the all- 
around efficiency of many hospitals 
from coast to coast. Pictures above 
show only some of the ways system 
may be used. There are many others as 
well. This amazingly flexible system 


is designed for hospitals of any size. 
Easily operated, the RCA Victor 
Hospital Sound System is one you 
can rely upon. Built by the only com- 
pany in the world with complete ex- 
perience in every phase of radio and 
sound, it is a high quality system 
which will serve you long and effi- 
ciently. A system you will find it pays 
to install. Full information on request. 
Address your inquiries to Commer- 
cial Sound Section, RCA Manufac- 
turing Co., Inc., Camden, N. J. 


i For finer sound system performance — use RCA Tubes 


HOSPITAL SOUND SYSTEM 


RCA Manufacturing Co., Inc., Camden, N. J. ¢ A Service of the Radio Corporation of America 
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Citizens of Amsterdam, N._Y., 
pledged $142,000 in a campaign for im- 
proving one of the two hospitals in the 
community. The original goal was 
$115,000.” 

In Manchester, Conn., the sum of 
$190,000 has been subscribed for the 
enlargement of the community hospital, 
$175,000 being sought. 

Two other New England _ hospitals 
have recently undertaken expansion pro- 
grams. Weymouth Hospital, South 
Weymouth, Mass., is seeking $250,000 
and the Hospital of St. Raphael, New 
Haven, Conn., is trying to get $500,000 
to balance a new building budget that 
is scheduled to reach well over 
$1,000,000. 


Yaglou Says Clothing 
Is Key to Air Comfort 


The engineer’s problem would be 
simplified and the expense of heating 
and cooling buildings would be greatly 
reduced if women would dress more 
warmly in winter and if men would 
take off their vests, coats and collars in 
summer, according to Prof. C. P. Yaglou 
of the Harvard School of Public Health. 

Clothing habits chiefly, but constitu- 
tional differences as well, account for 
the disagreement between the sexes in 
the matter of comfort, this air condi- 
tioning authority states. 

Under present conditions women need 
a temperature of 76° F. in winter, in- 
stead of the 70° preferred by men. In 
the summer buildings would not have 
to be cooled much below 85° to be 
comfortable for women, instead of the 
76° to 80° temperatures the men desire. 





Second Serologic Study 
Considered by U.S.P.H.S. 


A second evaluation study of original 
serologic tests for syphilis is being con- 
sidered by the U. S. Public Health Serv- 
ice. The first study was completed five 
years ago. 

Serologists who have an original sero- 
logic test for syphilis or an original 
modification thereof and who desire to 
participate should submit their appli- 
cations not later than October 1, Surgeon 
General Thomas Parran announces. 

Among the 20,000,000 men of draft 
age in the United States, 324,000 today 
are infected with syphilis, R. A. Vonder- 
lehr, assistant surgeon general, recently 
announced. 





New Syracuse Plant Proposed 


Plans have been drawn for a new 
General Hospital of Syracuse, Syracuse, 
N. Y., by T. Walker Gaggin of that 
city. A complete hospital plant and 
nurses’ home are included in the plans. 
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Every safety factor... every 
scientific degree of accuracy 
.. .every feature of simplicity 
and economical operation. . . 


These are the important plus values you'll find in the 
HEIDBRINK KINET-O-METER 
“The Leader By Preference” 


JUST FILL IN AND 


Mail 


THE COUPON 





The HEIDBRINK KINET-O-METER has proved its reputation for 
SAFETY and DEPENDABILITY. Its accurate trouble-free DRY 
FLOAT Flow Meter assures positive, easily controlled admin- 
istration of anesthetics . . . positively eliminates freezing, fill- 
ing, sediment and cleaning. 


Equip YOUR surgery with the HEIDBRINK KINET-O-METER 
... then you'll KNOW that your anesthesia equipment is right, 
that it assures the ultimate in safety for your patients, both 
during the operation and post-operatively, assures the sur- 
geons’ complete peace of mind and enables them to proceed 
with confidence. 


The HEIDBRINK KINET-O-METER is available in Cart, Cabinet 
and Stand models. WRITE TODAY for our interesting brochure 


which gives complete details and specifications. 


THE OHIO CHEMICAL & MFG. CO. 


PIONEERS AND SPECIALISTS IN ANESTHETICS 


1177 Marquette Street . Cleveland, Ohio 
BRANCHES IN ALL PRINCIPAL CITIES 


THE OHIO CHEMICAL & MFG. CO. 
CLEVELAND, OHIO 
Gentlemen: 


' 

| 

| Please send me more detailed information on Heidbrink Kinet- 
| O-Meter and Ohio Gases. 
| 

| 


NAME 
ADDRESS 
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Names in the 


News 





Administrators 


Cecur C. Hurin of the Methodist 
Hospital of Southern California, Los 
Angeles, has been named administrator 
of Jennie Edmundson Memorial Hos- 
pital, Council Bluffs, Iowa, the post 
vacated by the death of Mrs. Emma 
Lucas Louie. Not a stranger to Iowa, 
Mr. Hurin was in charge of lowa Metho- 
dist Hospital, Des Moines, for twelve 
years, beginning in 1916. 


Mrs. Grapys Litcreen, R.N., has _re- 
signed as superintendent of the summer 
hospital maintained by the Providence 
Floating Hospital Association for under- 
privileged children, Providence, R. I. 
Mrs. Lilgreen, superintendent since 1926, 
who managed the association’s program 
of rehabilitating needy youngsters at 
Sunshine Island and, since the hurri- 
cane, at the Nayatt Building, announced 
she was resigning to accept a new posi- 
tion at Providence. 


Dr. Lorin W. Denny takes up his 
duties as head of the Yuba County Hos- 
pital, Marysville, Calif., on August 1, 
replacing Dr. Anthony Fratis. 










Jessie M. SHootsrep, R.N., superin- 
tendent, Ashland General Hospital, Ash- 
land, Wis., for the last twenty years, 
has resigned. She will take a rest for 
about two months before making any 
further professional connection, At the 
same time announcement was made of 
the appointment of Dorotuy Tomkins 
to the post as business manager of the 
hospital, replacing ALex H. Paton. 


Dr. Lovis W. Parratr has resigned 
as superintendent and medical director 
of the Utah Tuberculosis Sanatorium 
at Ogden. 


James H. Cookman, hospital relations 
executive for the Massachusetts Blue 
Cross, has been named assistant to SuPT. 
Water E. Wricut at Memorial Hos- 
pital, Pawtucket, R. I. 


Dr. J. H. SrepHenson resigned as 
superintendent of Jefferson Davis Hos- 
pital, Houston, Tex., July 1. Dr. S. R. 
Harpy has been named acting superin- 
tendent. Ben Taub, chairman of the 
hospital board of trustees, said that Doc- 
tor Stephenson’s resignation had _ been 
received with regret, as Doctor Stephen- 


prefer at home? 


SERVE THE CEREALS 
THAT MOST PATIENTS 
PREFER AT HOME 


% If you could make a check of your patients’ pantry 
shelves, you’d see that when your patients make their own 
choice of cereals—the majority choose Kellogg’s! 


son has been in charge of the new hos- 
pital since it opened three years ago and 
has been largely responsible for its efh- 
cient management. Doctor Stephenson 
is not ready to announce his plans for 
the future. 


Dr. H. L. Gattoway, Anthony, Kan., 
has been named head of the proposed 
Jacob Achenbach Memorial Hospital to 
be constructed at Hardtner, north of 


Alva, Okla. 


Patma Ferraro, superintendent of the 
Leonard Hospital, Troy, N. Y., was 
elected president of the Northeastern 
New York Hospital Association recently. 
Miss Ferraro succeeds Crara SINCLAIR 
of the Saratoga Hospital, Saratoga 
Springs, N. Y. Other officers named are: 
T. T. Murray, Memorial Hospital, Al- 
bany, vice president, and Rost Q. Strait, 
Glens Falls Hospital, secretary-treasurer. 


H. H. McGit recently was reelected 
superintendent of Columbia Hospital, 
Columbia, S. C. 


Dr. Rocrer G. OsTERHELD, assistant 
superintendent, Taunton State Hospital, 
Taunton, Mass., has been appointed as- 
sistant state commissioner of mental 
health in Massachusetts. 


Epirn ArkIN is retiring as superin- 
tendent of the Amsterdam City Hospital, 
Amsterdam, N. Y. 













So why not serve them in the hospital the cereal they 


These 8 delicious favorites are packed in sanitary Indi- 
vidual packages to protect their new-made goodness. Each 
contains just the right amount. Thus. tempting cereal 
variety can be offered without waste. or added work. 


Your wholesale grocer always has a fresh supply of 
Kellogg’s cereals on hand. Just be sure to specify Kel- 
logg’s Individuals when you order. They are packed 50 
Individuals or 100 assorted to the case. 


Copr. 1940 by Kellogg Company 


—THE MOST FAMOUS NAME IN CEREALS 
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TRIPLE PLATE I 


choice of many well-run hospitals 


THE NEW DOCTORS’ HOSPITAL, of Washington, 
D. C., (pictured above) looks for values, not bargains, when 
they buy equipment. They have chosen Bradford flatware 
because it meets their strict standard of quality . . . fits 


neatly within their budget. 


An outstanding Gorham value . . . made of extra-heavy 
blanks. Built for long-lasting satisfaction. Colonial in design, 
a favorite because it’s so pleasing in proportion and_ har- 
monizes so well with other equipment. 

SEND FOR the new Gorham hospital catalogue ... illus- 


trating the complete line of flatware patterns and hollow-ware 


items especially designed for hospital use. 


THE COMPANY 
HOSPITAL DIVISION 9 httty 


Tes halal of Quality 
NEW YORK 6 WEST 48th STREET 
CHICAGO 1226 MERCHANDISE MART 
SAN FRANCISCO 972 MISSION STREET 
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DOLE EXPECTS 
EVERY PINEAPPLE 10 BE 





1. Dole Pineapple plants are nurtured as carefully as children, from the 
time they are planted until the full-bodied, delicious juice is in 
the cans. This photograph shows field workers planting pineapple 
plants through holes punched in mulch paper. The paper pro- 
tects the plants and keeps the rich earth around them 10ist. 





2. Buds, such as the one shown, 3. Only pineapples like this — full- 
may be seen about 15 months grown, sun-ripened, bursting 
after planting. 


with goodness — are used for 
Dole Pineapple Juice. That’s why 
this juice is always so tempt- 
ingly fragrant and delicious. 





4. Dole Pineapple Juice is pure, unsweetened, undiluted. Nothing is 
added. It is a good source of vitamins B and C, and contains vita- 
min A. —. assimilated and high in quickly-available food 


energy, Dole Pineapple Juice is an ideal beverage for convales- 
cents and invalids. 
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Department Heads 

Mary C. Muvtvany, supervisor of 
nurses, Providence Health Department, 
Providence, R. I., will leave that post on 
September 1 to go to St. John’s Uni- 
versity, Brooklyn, N. Y., where she wil 
teach a course in public health nursing. 

Mape.ine M. Scuroeper, superintend- 
ent of nurses at Memorial Hospital, 
Pawtucket, R. I, and Barpara H. 
Groves, assistant superintendent — of 
nurses, have resigned. 

F Corcate Narser has been appointed 
director of building service of New York 
Hospital, New York City. He succeeds 
WeLpA HarpDENBURG, executive house- 
keeper, as head of the staff of more than 
200 employes. Mr. Narber formerly was 
assistant engineer in charge of construc- 
tion, alteration and maintenance of the 
Irving Trust Company Building, 1 Wall 
Street, and the various branch offices 
of the firm. 

CHARLOTTE PFEIFFER, superintendent 
of nurses and and principal of the school 
of nursing, Stuart Circle Hospital, Rich- 
mond, Va., has resigned to become a 
field visitor of the accrediting commit- 
tee of the National League of Nursing 
Education. CHARLOTTE JoRDAN, Miss 
Pfeiffer’s assistant, has been named act- 
ing superintendent of nurses until Miss 
Pfeiffer’s successor is appointed. 
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ALL OF THESE— 


40m CAROLINA ABSORBENT COTTON CO. 


BARNHARDT 


U.S. P. Delays Enforcing 
Surgical Gut Standards 


The U. S. Pharmacopoeial standards 
for surgical gut, as set forth in the sec- 
ond U.S.P. XI supplement, will not 
become official until January 1. These 
standards were to become official July 
1 but, because of the discovery that 
considerable stocks of surgical gut con- 
forming to the new standards with re- 
spect to diameter, tensile strength and 
sterility but not labeled in accordance 
with the new requirements were still 
in the hands of dealers, the committee 
made the postponement. 

This surgical gut can be used with 
entire safety, the committee points out, 
and it was deemed unnecessary to render 
these stocks unsalable and thus cause 
large financial loss. 





Dispensary to Serve 100,000 Patients 

Dedication exercises of the Welfare 
Island Dispensary, East End Avenue and 
80th Street, New York City, took place 
in late June. The dispensary is under 
the jurisdiction of the city department 
of hospitals and was built and equipped 
with the aid of a P.W.A. grant. It re- 
places two old dispensaries and is ex- 
pected to serve 100,000 patients a year. 
The new building is equipped to render 
27 distinct clinical services. 


Hartford Plans Large Building 


A new Hartford Hospital, Hartford, 
Conn., will replace the old buildings 
and will house all essential services and 
patients. | Accommodations are to be 
provided for 818 patients. Coolidge, 
Shepley, Bulfinch & Abbott of Boston 
have drawn the designs for a structure 
containing 5,000,000 cubic feet. A cam- 
paign to raise money for the building 
is under way. 





It's Now Beekman Hospital 
Beekman Street Hospital, — which 
serves the downtown area of New York 
City, will hereafter be known as Beek- 
man Hospital. This change results 
from a consolidation with Downtown 
Community House, Inc., and Bowling 
Green Neighborhood Association, form- 
ing a consolidated corporation under 

the name of Beekman Hospital. 





Diagnostic Unit for Danville, Pa. 


Construction began July 1 on the new 
diagnostic building for George F. Geis- 
inger Memorial Hospital, Danville, Pa. 
The new unit will be ready for oc- 
cupancy by December. When the build- 
ing is completed, the total valuation of 
the hospital property will be in excess 
of $2,000,000. Stevens, Curtin and Mason 
of Boston are the architects. 











and More Joo! 


May we not send you a few samples and prices? 


Where 


DIVISION OF 


CHARLOTTE, N.C. 


Secure 


MANUFACTURING COMPANY, 


We are standing at your service with this fine line of 


surgical dressings and textiles, eager to serve you. 





” 


INC. 
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McCRAY 
GOLDEN ANNIVERSARY 
MODEL RJ-660S 


Just right for hot, busy kitchens. 
Provides a generous amount of 
refrigerated storage space with 
special compartment for meat. 
Eleven white porcelain shelves. 
Meat rails and hooks. Auto- 
matic lighting. Heavily insu- 
lated. McCray coils. Porcelain 
exterior and interior. 

















@ GOOD NEWS travels fast. McCray announced 
its Golden Anniversary models only a few weeks 
ago, yet sales are already setting new highs. 


There’s only one explanation. These new mod- 
els are the finest in McCray history. They are the 
result of half a century’s experience combined 
with thousands of successful commercial installa- 
tions of every type. 

It will pay you to see the new Golden Anni- 
versary models, built by McCray, world’s leading 
manufacturer of commercial al sannict 


BALANCED REFRIGERATION 


Case, compressor, and coils 
all built by McCray. All engi- 
neered for use together. No 
Over -Capacity, no under- 
capacity. One contract, undi- 
vided responsibility. McCray 
compressors are from 4 H. P. 
tovniS Hie. 


Salesrooms in All Principal Cities. 
See Telephone Directory. 


McCRAY REFRIGERATOR COMPANY 
66 McCray Court, Kendallville, Indiana 





FIFTY YEARS OF PROGRESS IN COMMERCIAL REFRIGERATION 


SEA EL: 
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Trade News 





Rubber Floor Covering 

e The introduction of a two-tone heavy 
duty rubber floor covering has been 
announced by the Goodyear Tire & 
Rubber Company, Akron, Ohio. The 
rug is made in rolls, 54 inches wide 
and 30 feet long, and can be cut to fit 
any desired area. The overall thickness 
is 3/16 inch. 


Cleaning Device for Stills 

e The Barnstead Still and Sterilizer 
Company ot Boston has recently intro- 
duced a heating device that facilitates 
cleaning hard water stills. The new 
bayonet type of steam heating element 
can be quickly unscrewed and removed 
from the evaporator when cleaning is 
required. It is unnecessary to remove 
the top or any other part of the still. 


Brochure on Catgut 

e An attractively presented handbook 
on “Modern Catgut” has recently been 
published by the Lewis Manufacturing 
Company, Walpole, Mass. The mate- 
rial contained in the booklet includes 
data on catgut manufacture and quali- 





ties: basic information on absorption 
qualities, and a report on chromic cat- 
gut. 


Lightproof Shade 

e A photographically lightproof win- 
dow shade has recently been marketed 
by Higgin Products of Newport, Ky. 
The shade is adaptable to openings of 
almost any size and is so designed that 
it is instantly available when needed 
and out of sight when not in use. 


Birds Eye Product Approved 

e The seal of acceptance of the council 
on foods of the American Medical As- 
sociation has been awarded to the quick- 
frozen green peas marketed by the 
Frosted Foods Sales Corporation, New 


York. 


Bracket for Fire Extinguishers 

e A new wall bracket support for fire 
extinguishers has been developed by the 
Pyrene Manufacturing Company, New- 
ark, N. J. The support prevents the 
extinguishers from scratching the walls 
and from being knocked off. A long 





fren tloval® 


steel band extending the length of the 
extinguisher provides suspension at two 
points. 


“DuLuxed" Delicator 

e The U.S. Slicing Machine Company, 
LaPorte, Ind., announces a new white 
DuLux enamel finish on the Delicator 
meat tenderizing machine. The Deli- 
cator severs sinews and fibers of meat 
for easier chewing. Many different 
kinds of meat, such as veal and pork 
or beef and bacon, can be easily and 
quickly knit together on this machine, 
to make combination steaks, according 
to the manufacturers. 


Indestructible Furniture Finish 

e Eichenlaubs, manufacturer of wood 
hospital furniture, has added a new 
group to its line which has an in- 
destructible finish. At a recent trade 
show, lighted cigarets were laid on the 
surface and left no marks. This new 
finish will be demonstrated at the 
A.H.A. convention in Boston, Septem- 
ber 16 to 20. 


Personal Notes 

e Arthur J. Cole, vice president of the 
Toastmaster Division of McGraw Elec- 
tric Company, Elgin, Ill., died of a 


. heart attack on June 10. 





cAN HAVE WASHABLE wa tts 


ERE is a good example of how hygienic walls 

and ceilings can be provided for every part of 
the modern hospital. The walls and ceiling of this 
elevator are covered with washable Armstrong’s 
Linowall. A simple once-over with mild soapsuds 
keeps this material fresh and sanitary. It is this 
characteristic that also makes Linowall ideal for walls 
in wards, private rooms, corridors, cafeterias, and 
other hospital areas. 

If portable equipment bumps Linowall, the colors 
will not scuff off, because they run right through to 
the strong fabric backing. Nor will moderate settling 
of walls cause this material to buckle, craze, or crack. 

There are 30 different patterns available, including 
plain tones, marbles, tile designs, and rich wood- 
graining effects. For full information, let us send you 
our illustrated idea booklet, Modern Walls for 
Modern Buildings. Write to Armstrong Cork . 
Company, Building Materials Division, 
1231 State Street, Lancaster, Pennsylvania. 


ARMSTRONG’S mow 


Made by the makers of Armstrong’s Linoleum 




















it your elevators are old, unsightly, and possibly unsanitary, 
take a tip from Buffalo's Emergency Hospital. Modernize 
them with washable, colorful walls and ceilings of Linowall. 








120 The MODERN HOSPITAL 














“Cavalite “distributors 
make it EASY for you 







to get the best 
| ospital sheeting 


on the market! 








: 
: O MATTER where your hospital 
' is located, you can be sure it’s 
€ only a short distance from one of the 
e many distributors who sell “Cavalite”’ 
a ee hospital sheeting. This assures you of 
Baltimore: MM oo epee sr Cnc nam nee ae dependable service On a mo- 
: << Newtote: Bete ee 
Bowton, Ma OO i tikn inde Ox “Cavalite’—the result of years of 


AL 





Boston, Mass. 
Surgeons & Physicians Supply Co. 
Brooklyn, N. Y. 
Ross Royal Co., Inc. 
Buffalo, N. Y. 
Jeffrey-Fell Company 
Charlotte, N.C. 
Winchester Surgical Supply Co. 
Chattanooga, Tenn. 
Chattanooga Surgical Co. 
Chicago, II. 
Debs Hospital Supplies 
Chicago, Ill. 
Mills Hospit: ul Supply Co. 
Cincinnati, Ohio 
Crocker-Fels Company 
Dave apart. la 
U;  Hoenit al Supply Co. 
Denver, Colo. 
A. G. Seaver 
Detroit. Mich. 
J. F. Hartz Co., The 
Detroit, Mich. 
Randolph Surgical Supply Co. 
Fargo, No. Dak. 
H. E. Frederickson Co., Inc. 
Flint, Mich. 
Flint Surgical Supply Co. 
Hackensack, N. J. 
Cosmevo Surgical Supply Co. 
Hartford, Conn. 
». G. Stoughton Co. 
Houston, Texas 
Pendleton & Arto, Inc. 
Los Angeles, Calif. 
Western Surgical Supply Co. 
Memphis, Tenn. 
ay Surgical, Inc. 
— Tenn. 
Mercere, Inc. 
Me a. Tenn. 
Southern Surg. Supply Ce 
Miami, Fla. 
Miami Surgical Company 
Milwaukee, Wisc. 
Will Ross, Inc. 
—_— apolis, Minn. 
. F. Anderson Co., Inc. 
Nev w Haven, Conn. 
Professional Equipment Co 
New Orleans, La. 
Southern Surgical Supply Co., {ne 
New Orleans, La. 
Surgical E ‘quipment Co. 


Oklahoma City, Okla. 

Caviness Surgical Co. 
Oklahoma City, Okla. 

Oklahoma Physicians Supply Co. 
Omaha, Nebr. 

Seiler Surgical Co., Inc. 
Philadelphia, Pa. 

Ed. A. Merkel Company 
Pittsburgh, Pa. 

Feick Brothers 
Portland, Me. 

Geo. C. Frye 
Portland, Oregon 

Physicians & Hospitals Supply Co. 
Providence, R. I. 

Eastern Scientific Co. 
Reading, Penna. 

Bellevue Surgical Supply Co. 
Richmond, Va. 

Powers & Anderson, Inc. 
Rockford, Ill. 

Zuck & Eaton 
St. Josephs, Missouri 

Goetze-Niemer Co. 
St. Louis, Mo. 

Hamilton Schmidt Surgical Co. 
St. Paul, Minn. 

Brown & Day, Inc. 
San Antonio, Texas 

Physicians & Surgeons Supply Co. 
San Diego, Calif. 

Physicians Supply Co., Inc. 
San Francisco, Calif. 

Richter & Druhe 
San Francisco, Calif. 

Walter Surgical Co. 
San Jose, Calif. 

3ischoff’s Surgical House 
Scranton, Penna. 

Doctors’ Supply & Equipment Co. 
Seattle, Wash. 

Shaw Supply Co. 
Seattle, Wash. 

Shipman Surgical Co. 
Spokane, Wash. 

Physicians & Surgeons Supply Co. 
Syracuse, N. Y. 

Weed-Stark Company 
Tacoma, Wash. 

Shaw Supply Co. 
Topeka, Kan. 

Stansfield Drug Company 


Du Pont Research—gives you a better, 
longer-lasting sheet for your money 
... helps reduce your yearly cost-per- 
bed expenses. “Cavalite” is soft and 
light weight, yet amazingly tough and 
durable. It resists cracking, tearing and 
abrasion. You can sterilize it time after 
time without hurting it. Laboratory 
tests prove that “Cavalite” stands up 
where heavier materials fail! 

This superior hospital sheeting fits 
the mattress like a glove. It’s water- 
proof, too, and resists blood, perspira- 
tion, and urine! “‘Cavalite” is made in 
several weights to fit particular require- 
ments on silk, rayon, and cotton nain- 
sook fabrics . . . each assures you of 
quality performance and long life in 
service. The authorized “‘Cavalite” dis- 
tributor nearest you will be glad to send 
samples and complete information. 














=. wie 


AVALIT [Tk> 





E. l. DU PONT DE NEMOURS & CO. (INC.) 


‘‘FABRIKOID”’ DIV. 


EUs par off 


FAIRFIELD, CONN. 


Visit Du Pont “Wonder World 
of Chemistry” Exhibits at the 
New York World’s Fair and on 
the Atlantic City Boardwalk. 


*“Cavalite”’ is Du Pont’s trade- 
mark for its rubberized light- 
weight hospital sheeting. 
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Tuberculosis Controversy 
Sirs: 

In your February issue, Myers et al. published 
a paper entitled “Minneapolis Proves Its Case.” 
On page 64 the authors state: 

“Certainly the uninfected who are sent to a 
sanatorium for observation and become infected 
with tubercle bacilli while they are there have 
a justifiable complaint against the institution. A 
good example is that of a girl of 15 years, who 
was admitted to the Minneapolis General Hos- 
pital on Nov. 28, 1933, because of a pulmonary 
hemorrhage. There was no tuberculosis service 
in the hospital at that time and, even though 
her sputum contained no tubercle bacilli and she 
did not react to tuberculin, she was sent to a 
sanatorium. The process responsible for the 
hemorrhage proved to be nontuberculous. (the 
italics are mine.) 

“The girl’s mother was fearful of having her 
daughter in a sanatorium and requested that she 
be kept isolated from other patients. This was 
done for a time, but after about six months in 
the institution she was transferred to a ward 
where she was in contact with advanced cases of 
tuberculosis with tubercle bacilli in their sputum. 
In August 1934, she was found to be a strong 
reactor to tuberculin. Her mother immediately 
demanded that she be removed from the insti- 
tution and since that time we have had consid- 
erable difficulty in convincing the mother that 
she should not bring legal action against the in- 
stitution or the physicians individually, whom 
she considers responsible for permitting her 
daughter to become infected.” (italics are mine.) 


I agree with the general premise cited above 
but I do not believe that the case cited by the 
authors has any bearing on the premise. 

Apparently, the foregoing refers to H. M., No. 
5411, a 15 year old girl who was admitted to 
the Minneapolis General Hospital on Nov. 28, 
1933, because of an acute pulmonary hemor- 
rhage. Because a diagnosis of pulmonary tuber- 
culosis was made from history and x-ray exami- 
nation she was transferred to the Glen Lake 
Service at Fairview Hospital on Dec. 8, 1933, 
and to Glen Lake Sanatorium on Jan, 3, 1934. 
While at Fairview Hospital she was under the 
care of Dr. Alexander Josewich of our out- 
patient staff, who, under date of Jan. 2, 1934, 
sent us a report of his diagnosis, a few excerpts 
ot which follow. 


Similarity of Cases 

“The case is obviously a clear one of pulmo- 
nary tuberculosis despite the negative Mantoux 
and the negative sputum at the General Hos- 
pital. . . . We must bear in mind that quite a 
number of persons reacting negatively will be 
found to have pulmonary tuberculosis. . . . This 
type of lesion present in H. M. indicates long 
standing disease. 

“This case is similar to one I have under my 
care at this time, namely, a physician from 
Bemidji, who came to me with a_ negative 
Mantoux test that had been done by one who 
is skilled in its application and interpretation. 
He had extensive tuberculosis with cavity forma- 
tion and positive sputum. . . ’ 

According to the sanatorium record the mother 


reported that following the birth of her second 


child (about 1920) she did not feel well and so 
consulted a physician who told her that she had 
“childhood” tuberculosis. As H. M. was about a 
year old then, it is possible that she was infected 
by her mother at that time even though the 
mother recovered completely. I wonder about the 
report of childhood tuberculosis in 1920. I am 
inclined to believe that the mother was told that 
she had a “touch” or a “spot” of tuberculosis 
which, because she has had no further trouble, 
she has later interpreted to mean ‘childhood 
tuberculosis.” 

The patient’s history is interesting especially 
in view of the statement by the authors that the 
“process responsible for the hemorrhage was 
found to be nontuberculous.”” The patient did 
not feel well in the spring of 1932 and because 
ot her mother’s own experience when the patient 
was about a year old, the mother was suspicious 
of tuberculosis and so in March 1932, H. M. 
was taken to a clinic, supervised by two of the 
authors. There a tuberculin test was done which 
was considered negative and so, according to the 
patient, no x-ray was taken and no further in- 
vestigations for tuberculosis were made, even 
though during this year H. M. had had several 
attacks of unexplained fever and extreme fatigue. 
In fact, at times she was so tired she would have 
to lie down for a while after school. 

Also, we were told that early in November 
1933, the patient developed a cold associated 
with severe cough and chest pains which at 
times were so sharp that she had to hold her 
breath. Finally, on Nov. 28, 1933, she had a 
pulmonary hemorrhage of about a cupful of 
bright blood and was then admitted to the Min- 
neapolis General Hospital, where a diagnosis of 
pulmonary tuberculosis with cavitation in the left 
upper lobe was made. Because Glen Lake Sana- 
torium was filled, she was transferred to the 
Glen Lake Service at Fairview Hospital where a 
diagnosis of tuberculosis was also made by the 








for the 
Hospital Room 








To make the patient feel “at home,” 
free from the sometimes depressing 
atmosphere of conventional hospital 
surroundings, is the primary reason 
for HILL-ROM furniture and fur- 
nishings. Skillful interior decorators 
and furniture designers, working to- 
gether, have created a series of room 
ensembles, complete with rugs, dra- 
peries and accessories, which are 
building patient and family good will 
in hundreds of America’s finest hos- 
pitals. Furniture combines all the es- 
sentials of comfort and serviceability 
with unusual beauty and attractive- 
ness. Write for literature. 


HILL-ROM COMPANY, Inc., Batesville, Ind. 
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Do you have 








@ Prometheus’ 49 conveyor models are 
designed to meet almost every food dis- 
tribution set-up. But should you have a 
special food handling problem, Prome- 
theus will help you solve it. Our engi- 
neers will design and build a conveyor to 
your special requirements—at no greater 
cost! 


More, Prometheus conveyors are built 
to withstand the abuse of hospital serv- 
ice. Compare them—prove it for your- 
self. 


ABOVE NO. 1038—A “best seller’. Service 
to 100. 


BELOW, TRAY TRUCK—Many new fea- 
tures; popular price. 


(Available in stainless steel, at small extra cost.) 






































WRITE FOR CONVEYOR CATALOG 


PROMETHEUS ELECTRIC CORP. 





MANUFACTURERS OF QUALITY SURGICAL EQUIPMENT SINCE 1901 
401 WEST 13th STREET 2 NEW YORK, N. Y. 
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WHY CAREFUL BUYERS 


) Storage cabinets 








Its interior and exterior are all steel 


cy 


... porcelain @ J lined. Heavy chrome- 


plated brass hardware, too. ar Grease 


) 


resistant door gaskets ... Acid resistant 
, Ay 2 
porcelain meat keeper. QV Heavy duty 
\ 
G-E Motor!!!... See your G-E Dealer, or 


send the coupon for further details. 


---GENERAL € ELECTRIC--. 


COMMERCIAL REFRIGERATION 


Ah 
& GENERAL ELECTRIC COMPANY 
Div. 164-467, Bloomfield, N. J. 


Please send me interesting booklets on G-E storage 


cabinets ; the complete line of G-E commercial refrigeration 








Name —___ 
Address ___ - 


City saieamiaeicnnbaniret it - State 











staff and roentgenologist. Upon her transfer to 
Glen Lake about a month later, tuberculosis was 
again diagnosed in spite of negative sputum and 
negative tuberculin test. Our roentgenologist 
compared the films taken at Fairview with those 
taken here and stated that in the films taken at 
Fairview Hospital there was an infiltration with 
evidence of cavitation in the left upper lobe to 
the level of the second rib anteriorly which 
showed quite a marked resolution in the films 
taken here. The patient showed further resolu- 
tion during her stay. Her tuberculin test was 
negative unul the fifth test which was given on 
Aug. 29, 1934, when it was interpreted as 
positive. 

On Oct. 5, 1934, H. M. left the institution for 
an hour's leave and did not return. 

Her condition upon discharge was considered 
quiescent and, because of the interest surround- 
ing the tuberculin reaction and the problem it 
might bring up later, the physician in charge of 
her case made the following notation on_ his 
discharge report: 

“This girl had a negative tuberculin when she 
came to the sanatorium and it remained negative 
untl August of this year (1934). She was never 


in a room with anyone who had _ tubercle 
bacilli in the sputum. Most of her time was 
spent in a room with H. H., who is a very 


questionable case of tuberculosis and was with- 
out sputum.” 

The authors of your article state that the 
“process responsible for the hemorrhage 
proved to be nontuberculous.”” Apparently, there 
is a difference of opinion about that because a 
diagnosis of pulmonary tuberculosis was made 
at the Minneapolis General Hospital. This was 
corroborated by Dr. A. Josewich and the roent- 
genologist at Fairview Hospital and the clinician 
and the roentgenologist at Glen Lake Sanato- 
rium, where she was classified as a moderately 
advanced case of pulmonary tuberculosis and 
upon discharge she was classified as quiescent. 


Was 


KNOW THE FACTS... 


abcut Orange and Grapefruit Juices 


reproduced from S U N Fi L L E D | 


pure, true-to-fruit | 
Concentrated Juices 


Thus we have a diagnosis of tuberculosis by 
three different groups of physicians and, under 
date of Jan. 30, 1934, the attending physician 
at Glen Lake Sanatorium wrote Dr. J. A. Myers 
in part, as follows: “We also feel that she is a 
case of tuberculosis despite this negative tuber- 
culin reaction. The history of hemorrhage, typ- 
wal x-ray findings—infiltration in the center oi 
which is a cavity—are the facts upon which we 
base this diagnosis. There is nothing in her his- 
tory that would suggest a diagnosis of bron- 
chiectasis or lung abscess.” 


Ask for Proof 


As no data are given to substantiate the state- 
ment by the authors, only one of whom is a 
clinician, that the “process responsible for the 
hemorrhage was proved to be nontuberculous,” 
we believe we have a right to ask them for their 
proof. Perhaps the proof lies in the negative 
tuberculin reaction. But one of the authors, 
Myers, in other articles has called our attention 
to the fact a tuberculin test has at least a 5 per 
cent error. Therefore, until further evidence is 
given to substantiate the diagnosis of nontuber- 
culous condition, I see no reason why the opin- 
ion of the three groups of clinicians and roent- 
genologists should be rejected in favor of a flat, 
unsupported statement of the authors, one of 
whom is a clinician, the second, a health officer 
and the third, a first year medical student. 

According to the social record, the mother 
“was afraid that as H. M. was an incipient case 
of tuberculosis she might get more tubercu- 
losis if she remained here [at the sanatorium ].” 
The viewpoint of the mother is unusual. It be- 
comes understandable, as do many things in the 
article, when we realize that the child’s medical 
adviser outside of the sanatorium was one of the 
authors of the article under discussion. It is not 
every physician who in public address elsewhere 
and in articles written for medical journals can 
give the impression that he advises sanatorium 
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widely varying degrees of sweetness and 
consistency found in the juices of fresh | 
fruit purchased at the markets. This lack | 
of uniform characteristic quality is one 
of constant concern to dietitians who 
regard uniform flavor and body essential 
to optimum patient cooperation. 
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treatment—the earlier the better—but who can 
apparently so advise his patients that they con- 
clude that the early or incipient case should 
remain at home under his care. 

The authors further state, “she was transferred 
to a ward where she was in contact with ad- 
vanced cases of tuberculosis with tubercle bacilli 
in their sputum.”” That statement merits dis- 
cussion from at least two points of view: (1) if 
she was an active case of tuberculosis with cavi- 
tation, as diagnosed by the three different grouns 
of physicians, what would have been the harm if 
she had been put in a room with other cavity 
cases who might have tubercle bacilli in their 
sputum, (2) but, according to the attending 
physician at the sanatorium, none of her room- 
mates had positive sputum. 

Certainly the sanatorium record should be of 
more value than dogmatic statements by indi- 
viduals who, theoretically, had no contact with 
the patient while in the sanatorium. Therefore, 
it seems to me that the authors should explain 
the facts upon which they based their statements 
or admit their mistake. 

E. S. Mariette, M.D., 
Superintendent. 
Glen Lake Sanatorium, 
Oak Terrace, Minn. 


Reply by Doctor Myers 


H. M., to whom Dr. Mariette refers, first 
came to the Lymanhurst out-patient department 
on March 8, 1932. There were only the mother 
and one brother living in the home with her. 
There was no history of exposure, although her 
mother stated that at one time she had been 
suspected of having tuberculosis but subsequent 
examinations did not confirm the suspicion. Ap- 
proximately four years before, this girl's tonsils 
were removed, after which she complained of 
bronchitis. Her temperature, weight and _ vital 
lung capacity were normal. She did not react to 
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tuberculin. On May 29, 1933, the tuberculin test 
was again administered but she did not react. 
We did not make an x-ray film inspection of her 
chest, as previous experience had taught us that 
the tuberculin test fails with great rarity in this 
age period. 

Immediately following her admission to the 
Minneapolis General Hospital on Nov. 28, 1933, 
we were notified and have since kept in close 
touch with her condition. She entered the hos- 
pital because of a pulmonary hemorrhage and 
the x-ray film, which we promptly inspected, 
revealed definite evidence of disease in the left 
lung at the level of the second rib, anteriorly. 
Within the density was a somewhat rarified area 
which might have been due to cavitation or to 
resolution of a part of the involved area. Of 
great importance to us was the fact that only a 
few weeks before she had had “a severe cold,” 
with intense pain over the left side of her chest 
which interfered with respiration. A violent 
cough also accompanied this ‘‘cold.”” Indeed, the 
history was most suggestive of pneumonia and 
the hemorrhage and x-ray shadow were in keep- 
ing with unresolved pneumonia or postpneu- 
monic abscess. 

No Tuberculin Reaction 


When this girl was transferred from the Min- 
neapolis General Hospital to the Fairview Hos- 
pital, we continued our inquiries but still she 
did not react to tuberculin and tubercle bacilli 
could not be found in her sputum. Tuberculosis 
is a specific disease; therefore, we were unable to 
make a diagnosis of this disease in the absence 
of both the tuberculin reaction and demonstrable 
tubercle bacilli. We had long since abandoned 
the custom of labeling everyone tuberculous 
who had an x-ray shadow or a pulmonary hem- 
orrhage or both. 

Soon after she was transferred to the Glen 
Lake Sanatorium, I wrote (Jan. 25, 1934) the 
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superintendent concerning his findings. In a 
most courteous reply, one of the physicians in- 
vited me to see her in consultation. This met 
with the approval of the mother and on Feb. 21, 
1934, we examined her record, inspected the 
x-ray films and discussed the diagnosis. He was 
of the opinion that she had tuberculosis. How- 
ever, because of continued absence of a tuber- 
culin reaction and no tubercle bacilli having 
been found in the sputum, in my opinion there 
was insufficient evidence for such a diagnosis. 

It seemed significant that a marked decrease 
in the size of the area of disease had occurred 
in the brief time since she was admitted to the 
Minneapolis General Hospital The sanatorium 
physician inquired as to whether in our opinion, 
this girl should be kept in the sanatorium. I 
replied that if she could remain in the single 
room and avoid contact with all clinical cases of 
tuberculosis, there should be no harm in con- 
tinuing to observe her there. 

On Jan. 2, 1934, the 15 year old brother 
failed to react to tuberculin. His test has since 
been repeated several times but no reaction has 
occurred. Because of the suspicion that had been 
cast about this family, we have made x-ray films 
of the brother’s chest on four occasions but no 
evidence of disease has been found at any time. 
Even the mother did not react to tuberculin on 
May 16, 1934, and x-ray film examination re- 
vealed no evidence of disease. She was again 
found to be a nonreactor on August 15, 1935. 
Thus, in our opinion none of the members of 
this family was infected with tubercle bacilli. 

On Oct. 23, 1934, this girl accompanied by 
her mother reported for reexamination. The girl 
stated that during the first part of her stay in 
the sanatorium she was in a single room and 
then for a while she was associated with only 
Negative sputum patients. However, after a few 
months she said she was placed in a ward with 
five other patients, some of whom had advanced 


disease and told her they had tubercle bacilli in 
their sputum. The mother concurred in this 
statement. Approximately two months later, 
while still in the sanatorium, she reacted vio- 
lently to tuberculin. This was the first time she 
had ever reacted. The mother then became 
alarmed and removed her from the sanatorium. 
The examination on Oct. 23, 1934, revealed 
almost complete disappearance of the shadow 
previously seen in her left lung. Our diagnosis 
was pulmonary abscess, apparently healed. There 
was still no evidence of clinical tuberculosis. 
Since that time we have made 20 examinations, 
always including x-ray film inspection, of this 
girl’s chest and at no time has there been any 
evidence of significant disease. The last film, 
made on June 26, 1940, is practically clear. 


Could Not Make Diagnosis 


Therefore, we have not been able to make a 
diagnosis of tuberculosis in the case of H. M. 
for the following reasons: (1) there was no his- 
tory of exposure to tuberculosis; (2) no member 
of the family, including the girl, herself, reacted 
to tuberculin; (3) the onset of her condition 
three weeks before was that of an acute disease, 
most likely pneumonia; (4) hemorrhage and 
x-ray shadows are not diagnostic of tuberculosis; 
(5) tubercle bacilli could not be recovered from 
her sputum even though a cavity was said to be 
present in her left lung; (6) the lesion casting 
the shadow promptly subsided, as almost never 
occurs in pulmonary tuberculosis but is a fre- 
quent occurrence in small pulmonary abscesses, 
and (7) she became a definite reactor to tuber- 
culin after having been in an institution for the 
tuberculous approximately nine months. 


J. A. Myers, M.D. 


(The second section of the controversy will 
appear in the September issue of The MopERN 
HospitraL.—Ed. ) 
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